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IMPORTANT NOTICE. 


Watch your wrapper; when it changes to pink it 
means that your paid-in-advance subscription has ex- 
pired and that a renewal is in order. Unless we hear 
from you to the contrary we assume it your pleasure 
that we continue, expecting to receive a remittance at 
your earliest convenience. If you want the Clinic stopped 
please say so. 
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ust an informal ‘‘chat” about THE CLINIC 
and matters medical and nothing more. 





WILL YOU HELP? 


Anent the notice that has appeared on 
the front cover of the CLinic two or three 
times in as many past months we will say 
that we have decided that it is not practical 
to issue the CLinic twice a month. Its 
enormous output occurring twice a month 
would necessitate an increase in our plant 





which the money returns would not justify 
without an increase in price that would be 
a burden to many of our friends. 

We are glad and willing to do all we 
can for our readers, even more than most 
publishers would think of doing, but bills 
have to be met; and the present CLINIC, at 
the present price, is not doing us financial 
justice. 

The subscription price as well as the ad. 
rate should be advanced. If each were 
doubled we should still give more for the 
money than most medical publications. 
But we hesitate to do this, preferring that 
the Cuiinic shall be looked upon as at all 
times a decided bargain in every depart- 
ment; and if you will all take hold and 
help us, as you so easily can, this need 
not be done. 

If every pleased subscriber will con- 
scientiously pay back what we are over- 
paying him by getting us one or more new 
subscribers, and if every satisfied adver- 
tiser will speak to a brother advertiser of 
the merits and circulation of the C.Linic 
(over 20,000 every month, 30,000 this 
month, and everyissue as good as this), 
the increased income will enable us to go 
on giving you the most for the money of 
any medical journal published. Will you 
pay more for your share or will you help us 
to get others to divide the expense with 
you? Will you help us? 


HIP! HIP!! HURRAH!!! 


As we go to press the welcome news 
reaches us that. Spain has accepted the 
terms made by this government and that 
the Spanish-American war is practically 
ended. Therefore the Cuinic, washes off 
its war paint and again appears in civilian 
garb. This, however, is but,the beginning 
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of the end. Much yet remains to be done; 
problems of government policy are to be 
met such as never before have been pre- 
sented to our people. What the ultimate 
outcome of the war will be is uncertain, 
but this much we do know and that is that 
it will cement the different factions of this 
country to a common purpose as nothing 
else ever could. 

Some, and especially our friends abroad, 
have questioned the backbone of America, 
assuming that our long period of peace 
and prosperity had enervated our people; 
but the great crucible of national conflict 
has tested the loyalty of Columbia’s sons. 
From the east came Dewey with the heart 
of a lion and the brain of a statesman to 
conquer a Spanish armada and advise with 
a hesitating administration in the solution 
of an international enigma; from the south 
came Schley, with unflinching courage and 
lynx-eyed watchfulness, to bottle up, lie in 
wait for and destroy in the greatest sea- 
fight of history the flower of the Castilian 
navy; from Wall street came Roosevelt of 
intrepid bravery and terrific enthusiasm to 
lead the Rough-Riders in the awful charge 
at San Juan; from Alabama came Hob- 
son, brave, patriotic, heroic, to com- 
mand the immortal seven who said good- 
bye to life and the world and looked for 
destruction with the Merrimac; from the 
west came Shafter to swelter in the hot 
flames of a tropical hell and lead his boys 
to the conquest of Santiago; from the south 
came Wheeler, the grandly enthusiastic 
ex- confederate, to ride in front of the bat- 
tle and yell above the roar of the artillery, 
“«Give it to ’em, boys; give it to ’em!” Yes, 
yes, they came from the east, and the 
west, and the north, and the south; and 
the terrible quickness with which they 
came, and the unflinching courage with 
which they have fought, and the undying 
devotion with which they have sacrificed, 
emphasize with detonating power the 
truth of the late words of Senator Davis 
of Minnesota, that this war has ‘‘com- 


pletely fused all political and sectional 
differences into unanimity of support to the 
honor, dignity and safety of the nation.”’ 

Hereafter we sincerely hope, no matter 
what the differences of opinion which may 
divide the American people on political or 
economic lines, there will be no toleration 
for that contemptible, unspeakably vicious 
and scoundrelly demagogue who shall 
prate of the ‘‘disloyalty” of the south, the 
‘‘anarchy” of the west, or the ‘‘plutocracy” 
of the east. Let it hereafter be settled in 
this country that every citizen is loyal—no 
matter what his political opinions or’ his 
place of residence—and let us proceed to 
the settlement of all the great questions 
that confront us on the basis of calm, dis- 
passionate and patriotic discussion, and 
not with partisan hatred and sectional 
malice. 


TO CORRECT AN EDITORIAL OMISSION. 





‘‘We have read in your August issue one 
of the best articles thus far seen in relation 
to substitution. You make mention of one 
fraud which requires a little explanation. 
A physician asked a druggist if he had 
Arsenauro tablets. The druggist replied 
‘‘yes” and sent to the physician some 
licorice tablets, inclosed in the carton 
which had contained a bottle of Arsenauro 
liquid. The use of our carton was to give 
an appearance of genuineness to the tab- 
lets. There is no such thing as an Arsen- 
auro ora Mercauro tablet. These prod- 
ucts are permanent solutions and cannot 
be made in tablet form. Some rascal is 
swindling physicians by claiming to fur- 
nish Arsenauro and Mercauro tablets. We 
will severely punish the scoundrel if we 
can catch him. Arsenauro and Mercauro 
are liquids. Each bottle bears a lead seal 
on its neck and the absence of the seal is 
an indication of fraud.” 


Respectfully -yours, 
Cuas. RooME PARMELE. 
—:0:— 

We give space to the above with pleas- 
ure and wish we could emphasize it with 
ink as red as it was written in. The mean- 
est man on earth is the substitutor. 
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COLEMAN ON YELLOW FEVER. 


The news that Dr. Coleman, so well and 
favorably known to Cuinic readers, has 
gone to Santiago to help combat yellow 
fever, will largely increase the interest 
with which his new book is received. To 
this brochure Dr. Coleman has given 
much time and thought, as it embodies 
the results of his researches for many 
years. Residing in the section of our 
country most exposed to the danger of yel- 
low fever he has had an extensive personal 
experience with it, so that his views have 
all the interest attachable to those of an 
eye-witness. 

In the first part of the book the author 
discusses the origin of yellow fever. Here 
he follows Audouard in attributing the 
genesis of the malady to the slave ships. 
In the holds of these vessels the blacks 
were chained in rows, each having barely 
room to lie down. Excreta were voided 


where they lay, and before the end of the 
voyage a slaver could be detected by her 


odor before she became visible. This 
odor is said to have become permanent, so 
that the vessel could always be known to 
have once been in the slave trade. To 
the decomposition of the excreta from a 
lower race, often dysenteric, mingling 
with that combination of numberless drip- 
pings and leakages known as bilge-water, 
Coleman attributes the generation of a 
new disease-germ, or at least a materies 
morbi, infectious but not contagious, af- 
fecting the whites but not those from 
whom the excreta came, they being im- 
mune against their own toxic products. 
Once infected the ship remained a source 
of danger thereafter. 

The filth from these ships, pumped into 
the waters of the anchorages, formed a 
bed of infectious material which once oc- 
casioned the disease at every port visited 
by slavers. When Boston and other 
northern seaports received slaves, yellow 
fever infested these cities, and ceased 


when they were closed against this trade. 
The same experience was noted in our 
southern ports, the West Indies and in 
Spain. When the slavers ceased to make 
their visits the tides washed away all previ- 
ous accumulationsand yellow fever ceased 
to infest the ports. The only exception 
is Havana, in whose stagnant port lie the 
relics of countless slave vessels, with no 
tide or other provision of nature to scour 
out the infected deposits. Until man in- 
terferes with the resources of modern 
science, this bay will continue .to consti- 
tute a menace to every port with which it 
has communications. 

To Dr. Coleman’s facts there is scarcely 
any dissent; to his deductions therefrom 
there may be objections. Yellow fever 
still lingers in South American ports, but 
in Rio Janeiro and Bahia we have condi- 
tions somewhat similar to those described 
at Havana—large bays with scarcely any 
discharge of fresh water into them, not 
enoughto flush them. In all three cases 
there is to be added the drainage into the 
bay from great and dirty cities, a circum- 
stance not alluded to by Coleman. At 
Buenos Ayres there is a great river to 
scour off the deposits, though this must be 
very imperfectly done, asthe mud flats ex- 
tend far from the shore fronting the city. 
But the offal from huge abattoirs, includ- 
ing the carcasses of millions of cattle 
slaughtered annually for their hides, went 
into the river Riachuelo above the city 
water-works, and was distributed through 
the city by thesewers. True, the original 
germs of yellow fever may have been in- 
troduced by slavers, but many years after 
the cessation of this trade the conditions 
here described coexisted with pestilential 
visitations of yellow fever. 

Modern science will not tolerate the the- 
ory of the spontaneous generation of a new 
living species, without parents; but this is 
not a vital objection to Coleman’s theory, 
because it is conceivable that the condi- 
tions described may have developed to 
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malignant pathogenic powers a previously 
harmless micro-organism. This is strictly 
in harmony with bacteriological science and 
not inconsistent with Coleman’s position. 

Part II discusses the nature, anatomical 
characters, symptoms, course and treat- 
ment. This is done in a narrative style, 
not systematically, and reminds the reader 
of Defoe’s Story of the Great Plague rather 
than of the text-book descriptions. Many 
illustrations are cited from the author’s 
personal observations, especially at Mem- 
phis. The suicidal folly of unprotected 
physicians rushing into danger is tersely 
shown by the Memphis records: ‘‘Of forty- 
five only one escaped having the fever, one 
who wisely deserted, and thirty were buried 
in less than thirty days.” 

What a story he tells of the treatment! 
The old calomel and quinine method has 
been tried and failed over and over for 
ages; and yet each newcomer goes down 
into his little satchel and hands out his 


calomel and quinine, with the conviction 
that they must be right. 

But what has Coleman to tell us as the 
product of his forty years of study of this 
malady in which he has had such profound 
interest and such extensive opportunities 


forstudy? What is the product of his ex- 
perience? That having demonstrated the 
futility of all previous remedial methods 
he is ready to leave the case to Nature, or 
to go on to further experiments! 

Will this be true in the next century? 

Nevertheless, there is this much to be said 
in favor of the later methods, that they 
have a better and more reasonable basis 
than their predecessors. And by slow ap- 
proximations we must in time reach truth. 

Thisis Coleman’s method: (1) Empty 
the bowels at the first, then let them alone. 
(2) Keep the patient absolutely quiet. (3) 
Keep the head cool by bathing with cau 
sedative, and the feet warm. Sponge the 
skin when hot anddry. For backache ap- 
ply turpentine on flannel to the spine and 
go over this with a hot flat-iron. Wet or 
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dry cups over the celiac plexus and cesoph- 
agus best relieve nausea and vomiting. 
Allow cracked ice and water ad /#d.(4) From 
the inception give strychnine and digitalin, 
of each gr. 1-134, every hour, to maintain 
nervo-vital energy and sustain the heart. 

At Memphis Coleman treated fifty 
selected cases with sodium hyposulphite 
and fifty with sodium sulphocarbolate, each 
in doses of twenty grains every two to three 
hours, with ammonium phosphate or car- 
bonate when needed for adynamia. Of 
these 100 cases twelve died. 

Since the Memphis epidemic Dr. Cole- 
man has had many years’ experience with 
Dosimetry; and he goes now to Santiago 
to test this new method in yellow fever, in 
accordance with his theory of its nature. 
To the blood he looks as the primary seat 
of the disease, and not to the gastric 
mucosa. He says: ‘I have seen all 
other infallible (?) prescriptions and 
vaunted prophylactics fail; but I have per- 
fect confidence that the dosimetric method 
would prove a success as a prophylactic 
at least. I would advise all non-im- 
munes to take one granule of strychnine 
arseniate, gr. 1-134, and two of quinine 
arseniate (or hydroferrocyanate), gr. 1-6 
each, every one or two hours till six shall 
have been taken each day. At the same 
time take calcium sulphide, two granules, 
each gr. 1-6, five or six times a day. Take 
no purgatives, and end each day at bed- 
time by taking two of the celebrated Dosi- 
metric trinity (strychnine arseniate, gr. 
1-134, digitalin, gr. 1-67, and aconitine, gr. 
1-134). This combination will help na- 
ture to restore the vital energy used up 
during the day, equalize the circulation 
and strengthen the heart-action, as well as 
procure quiet, restful sleep. Occasionally 
take what Burggraeve calls a /avage intesti- 
nale—teaspoontul of Abbott’s Saline Lax- 
atine, in half a glassful of water before 
breakfast—followed by sucking the juice 
of half a fresh lemon. 

“This will carry off the previous night’s 
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accumulation of vitiated matters from the 
mouth, stomach and intestines, preventing 
foulness of the stomach and constipation. 

‘‘This general prescription should be 
kept up for ten days after entering a yel- 
low fever infected district, and then 
omitted for a week; but to be on the safe 
side and take all necessary precautions, I 
would advise non-immunes to take during 
this interval two granules of strychnine 
hypophosphite, gr. 1-134; and two or 
three tablets of Nuclein (Aulde), two 
drops each, four times a day. These will 
sustain vital energy and repair the waste 
which is going on more rapidly than under 
ordinary circumstances, and will thus pre- 
vent the entrance of any pathogenic 
microbes into the organism. 

‘‘The foregoing is all that I would ad- 
vise in the way of medication; and it ought 
to be kept up for the first month or six 
weeks of exposure, and at intervals during 
the entire epidemic, depending upon the 
amount of labor, exposure and fatigue 
these parties undergo in the discharge of 
their duties. And while there is apparently 
a great deal of medicine involved in the 
course, judging from the number of doses, 
yet, when summed up, the aggregate will 
be found to be an extremely srnall amount 
_ —Say about twenty grains of quinine and 
twenty grains of calcium sulphide, with 
less than one grain of strychnine, in ten 
days. It was this method, especially 
through the labors of Dr. Fontaine, of 
Bar sur Seine, that brought the sulphide 
of calcium so prominently into use asa 
remedy in all zymotic diseases, which Dr. 
Burggraeve terms ‘‘the parasiticide par ex- 
cellence,”’ while he has named the arseniate 
of strychnine his ‘cheval de bataille.’ 

“I will attempt no outline of what my 
curative treatment of yellow fever would 
be according to this method, but will say 
that under any and all methods it requires 
no potent nerve depressors, no powerful 
arterial sedatives nor antiphlogistics of any 
kind; for it is from the beginning a terrible 
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state of asthenia with a tendency to rapid 
destruction and putrefaction throughout 
the whole organism, and requires all the 
skill and all the agents of our art to coun- 
teract it and to sustain struggling nature 
with nervo-vital incitants, tonics and recon- 
structives until the danger is past. 

‘In speaking of the use of sulphide of cal- 
cium in all zymotic diseases I did not 
mean to imply thereby that yellow fever 
belongs to that class, though I have been 
guilty of so doing in the past simply from 
force of habit and because it has been so 
classified by nosologists generally. This, 
however, is an error; for it does not belong 
to that class at all. It is essentially a sep- 
tic fever caused by the introduction of a 
specific, septic animal! poison into the cir- 
culatory system, thus producing a true 
blood poisoning.” 

Our readers will gather from these ex- 
tracts an idea of the scope and execution 
of Dr. Coleman’s book. His projected ex- 
periments are based on many years’ trials 
of these agents in other maladies, in those 
that most closely resemble the one he goes 
to combat. He has studied yellow fever 
for forty years, losing no opportunity of 
going for that purpose where it was to be 
found. No man in America is better 
equipped in the art and science of Alkal- 
ometry, and it is fitting that he should try 
what our new weapons avail against this 
redoubtable foe. Will our finely-tempered 
shafts pierce his armor, or will they re- 
bound harmlessly like our fathers’ lead- 
pointed calomel and quinine? 


ARTIFICIAL LIMBS. 


The National Artificial Limb Co. of 52 
Dearborn street, Chicago, has a new 
proposition in artificial limbs. Their 
limbs are made of leather and aluminum. 
The aluminum insures lightness with dura- 
bility. Their patent adjustable socket of 
leather insures a perfect fit. Those inter- 
ested will do well to refer to their adv. on 
page xxv of this issue of the CLINIC. 
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OUR CLINICAL LABORATORY. 


We announced in the April Cuinic, in a 
casual way ( page 262, left column, near the 
bottom ), that the CLinic Laboratory was in 
active operation. We desire now to make 
a fuller and more formal announcement. 

This laboratory is located at the labora- 
tory of the Abbott Alkaloidal Co. and is 
fully equipped to do accurate and practi- 
cal work in the line of clinical diagnosis 
and pathology. Careful records of all ex- 
aminations will be preserved for reference, 
and special effort will be made to render 
quick returns. 

The following outline will give an idea 
of what we are prepared to do. 

Urine.—Specimens will be analyzed at 
any time and results returned promptly. 
Complete analysis is rarely required. 
Clinical including specific 
gravity, reaction, quantitative test for urea, 


examination, 


qualitative test for albumen and sugar, 
microscopical examination for blood, casts, 
pus, crystals, epithelial cells and miscel- 
laneous matter, is what is generally re- 


quired in practical work. 
test for bile will be added. 

If it be desired a complete examination 
with quantitative tests for chlorides, 
sulphates, aromatic sulphates, phosphates, 
uric acid, urobilin, peptones, and hema- 
globin, in addition to the above, will be 
added for a correspondingly increased 
charge. 

Sputum.—Clinical examination includes 
that for the tubercle bacillus or the pneu- 
monia organism. Complete analysis in- 
cludes,in addition, tests for other bacteria, 
elastic tissue, Charcot-Leyden crystals and 
Curschmann’s Spirals. 

A careful record is made of each speci- 
men and typical slides kept for reference or 
comparison. Physicians can obtain slides 
from any specimen for fifty cents each. 

Gastric Juice and Vomit.—We are pre- 
pared to make microscopic, chemical and 
bacteriological examination of these in 


If requested, 
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cases of dyspepsia, gastritis, ulceration or 
carcinoma. 

Pus.—Microscopical and bacteriological 
examination will be made for gonococcus, 
actinomycosis, anthrax, glanders, pus bac- 
teria, echinococcus. 

Blood.—Examination in cases of ane- 
mia and leukemia, and for bacteria in sep- 
ticemia. A series of examinations will 
gladly be made and results arranged so 
that progress may be shown. 

Examination of the blood for the 
malarial organism will be made. 

Pathology. Examination of tissue from 
tumors, surgical or gynecological cases 
and necropsies. This is cut and stained 
for diagnosis. 

We should be glad to receive regular 
consignments of tissues from those of our 
friends who are surgeons. Post-mortem 
examinations will be made at any time, all 
aids of pathology and bacteriology being 
employed for diagnosis. 

Diphtheria.—This is diagnosticated by 
Léffler’s method. We are prepared to sup- 
ply culture material and swabs in sterile 
tubes. These are to be returned to the 
laboratory for cultivation. Returns can 
be made at the end of twenty to twenty-four 
hours. 

Cholera.—We are prepared to cultivate 
the cholera spirillum, diagnosis being 
made by Dunham’s method. 

Tetanus.—Anaerobic cultivation of the 
tetanus bacillus will be made for differen- 
tial diagnosis. 

Chemical analysis for presence of ar- 
senic, lead, etc. 

Typhoid Fever.—Pure culture of the 
bacillus typhosus is constantly on hand 
for use in Widal’s test for this disease. 
This is advantageous in doubtful cases. 
In such cases it is necessary to have one 
or more large drops of the patient’s blood 
obtained by pricking lobe of ear, smeared 
on aclean cover-glass and dried. This is 
to be sent according to directions given 
elsewhere. (See ‘‘How to Prepare Speci- 
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mens for Transmission to the Clinical 
Laboratory.” ) 

Weare also prepared to make the diazo- 
reaction test of urine for typhoid fever. 

Feces.—Examination of feces for bile, 
mucus, pus, intestinal parasites and all 
bacteria. 

We shall be glad to make examination 
of stains for identification of blood; also 
tissues as to their identity. 

Estimates for work will be gladly made. 

We feel that it is hardly necessary to call 
attention to the importance of this line of 
work in these days of more accurate diag- 
nosis, or to its life-saving tendency. 

Asa preliminary report to show what 
we have done since the laboratory was 
opened we will offer the following: 

Sputum.—25 specimens. 

Stool.— 4 “ 

Urine.— 12 6 


Of the twenty-five specimens of sputum, 
which came from twelve patients, six 


showed the tubercle bacillus alone; ten 
the streptococcus alone; four mixed infec- 
tion with tubercle bacilli and streptococci; 
two mixed infection with streptococci and 
influenza bacilli; one streptococcus, tuber- 
cle and pneumococcus, and there were no 
bacilli in two specimens. 

Two of the cases are interesting from the 
fact that they were followed up and com- 
parisons of the results of examination made 
in order to ascertain the effect of injections 
of Marmorek’s Antistreptococcic serum. 

Case 1. Mrs. F., aged about forty, the 
victim of tuberculosis for three years. On 
February 22d, the sputum showed tubercle 
bacilli alone. It was the same on Febru- 
ary 24. These examinations were made 
during an-acute exacerbation. Nuclein 
hypodermically, iodoform and codeine in 
capsules, and inhalations of terebene were 
ordered; which cut short the attack. The 
woman continued to improve until early 
in May when she had an abortion at eight 
months. This may have had something 
to do with the determination of the subse- 
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quent attack, which is about to be de- 
scribed. 

On May 23, she was seized with chills, 
the temperature being 101.6° F. A vio- 
lent fit of coughing followed. On the 24th, 
examination of the sputum revealed great 
numbers of streptococci together with 
tubercle bacilli. This indicated mixed in- 
fection, the temperaturestill being 101.6 ° 
F. 10 c. c. of Marmorek’s Antistreptococ- 
cic serum was injected on the 25th. 
On the 26th the temperature was 98.4 ° F. 
10 c. c. of the serum was injected on the 
27th. Onthe 30th the temperature was 
98 4° F. On the 27th, examination of the 
sputum showed streptococci in less num- 
bers. The temperature was 98.6° F. 
10 c. c. of the serum was again in- 
jected. On the 30th the temperature 
was 98.4° F. June 1 the sputum was ex- 
amined again showing less streptococci. 
June 5 the temperature was still 98.4° F. 
June 8 the temperature was still the same. 
10c. c. of the serum was again injected. 
June 6 and 21 the sputum was examined 
showing less streptococci and less active 
division. On July 11 tubercle bacilli, 
streptococci and pneumococci were found. 

The woman continued to improve under 
the administration of iodoform, codeine and 
strychnine arseniate. There is some sputum 
now in the morning and some dyspnea on 
exertion. There is, however, no fever, no 
night-sweating,no chills or chilly sensations 
and the appetite has improved. The woman 
has returned to her occupation of baking (!) 
and we have heard nothing more of the case. 

It is noticeable that the tubercle bacilli 
were not found in the sputum after the 
first injection of antistreptococcic serum. 
The rapid fall of temperature, which did 
not again rise, and the general improve- 
ment are also noticeable. 

One of the good things connected with 
the bacteriological examination in these 
cases, besides the accuracy of diagnosis, is 
the indication for treatment. Serum therapy 


demands accuracy in diagnosis. ‘We must 
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know what organism is at work as cause 
of the disease before we can administer the 
proper antagonist. 

Case 2.—B, a girl, aged sixteen, passed 
through an attack of left-side pleurisy in 
April. This was not particularly severe, 
there being no very high temperature. 
There was the usual cough. ‘‘Rattle” in- 
dicated the presence of surplus secretion 
in the bronchi, but no sputum was raised. 
On June 1 chills made their appearance, 
the temperature being 101.6° F. There 
were profuse night-sweats with great rest- 
lessness. The usual physical signs showed 
themselves on the right side, there being 
suspicion of cavity formation under the 
clavicle. Thesputum was found to contain 
many streptococci. There was doubt 
about the presence of tubercle bacilli. If 
they were present it was impossible to 
stain them well. On June 2 the tempera- 
ture was 100° F. On June 3 the sputum 
was found to contain streptococci as be- 
fore. 10 c. c. of Marmorek’s Antistrepto- 
coccic serum was injected. June 5 the 
temperature was 99° F. June 6 the tem- 
perature was 98.6 °, the sputum still con- 
taining streptococci though less in number. 
June 7 the temperature was 99.4°, and 
10 c. c. of the serum was injected. June8 
8 the temperature was 98.6° F. 
tinued normal. June 13 and 21 the sputum 
contained less streptococci. 

The girl received guaiacol carbonate, 
codeine, strychnine arseniate, iron arsen- 
iate and Lofoten cod-liver oil. All un- 
favorable symptoms have disappeared and 
she is gaining in weight. 

At the start there was amenorrhea, fol- 
lowed by irregular menstruation. This 
case also began to improve concomitantly 
with the beginning of the injection of anti- 
streptococcic serum. There is still some 
sputum in the morning. ; 

Now these reports are of course not com- 
plete, and no cure is claimed in either case. 
They are offered to show how the results of 
treatment can be followed up by the bacter- 
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iological examinations, and at the same 
time to call attention to the good results to 
be obtained by administering such serum 
as the examination of the sputum indicates. 

The four specimens of stool from three 
patients showed streptococci and colon 
bacilli in two instances, streptococci and 
amceba coli in one instance, typhoid bacilli 
and colon bacilli in one. The case of 
typhoid thus diagnosticated was an ob- 
scure one. Diagnosis had been doubtful 
and even impossible without resorting to 
such examination. 

We have instituted a series of experi- 
ments to learn the potency of the sulpho- 
carbolates and their effect upon virulent 
cultures of different bacilli. 

The urine of twelve patients has been sent 
to the laboratory. In one case there was 
excess of phosphates and urates, the ex- 
amination proving negative otherwise. In 
one case there was a trace of albumen, no 
casts. This was in a case of intestinal 
toxemia. Another specimen showed great 
excess of uric acid. There had been very 
unpleasant symptoms from the uricemia in 
this case which moved the physician to 
send theurine. Another specimen showed 
excess of uric acid and urates. Another 
specimen froma case of chronic colitis 
showed only 9 10 per cent of urea. The 
other specimens were entirely normal. 
Another case showed smoky color, albu- 
men, red and white blood cells, indicating 
acute congestion of kidneys. 

Concerning these specimens of urine 
there is but one point to make note of, 
namely, that there are urinary constituents 
which can point us to the real trouble and 
indicate proper treatment besides albumen 
and sugar. Another point is that examin- 
ation of urine is useless unless it includes 
that by the microscope. Dr. C. E. Ide, 
of our staff, is in charge. 


DO YOU WANT IT. 


We will bring you our message the re- 
mainder of this year for twenty-five cents. 
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THE BEST AND THE CHEAPEST. 





In prescribing either medicine or nutri- 
ment, a physician must often consider the 
question of what is the most economical as 
well as what is the best for his patient. 
And it is only occasionally that he is made 
happy by the knowledge that the cheapest 
is the best. He always knows that ‘‘the 
best is the cheapest,” but this helps him 
very little if economy must be thought of. 

John Carle & Sons point with pride to 
the fact that their prepared food, Imperial 
Granum, is the most economical as. well as 
best food on the market, and in proof of 
this, they ask physicians to carefully note 
the weight of their handsome ‘‘Small’”’ and 
‘“‘Large” size air-tight tins, and also to 
kindly notice the length of time either one 
will last, bearing in mind that their steril- 
ized tins form the lightest, as well as the 
safest retainer that can be used. 


MODERN MILITARY SURGERY. 





“Out of 1,584 men wounded before 
Santiago only sixty-eight have died. 
Never in the history of war have gunshot 
wounds proved less fatal or healed so 
rapidly. This phenomenon is the tri- 
umph of American surgery, which has 
more than kept pace with the science of 
gunnery. 

‘-Every soldier and sailor in the service 
is furnished with a little packet to be 
used by himself or comrades as soon as 
possible after a wound is received. It con- 
tains gauze, a bandage and a handker- 
chief; all treated with bichloride of mer- 
cury. Upon the handkerchief are printed 
instructions. The gauze is placed im- 
mediately upon the wound. The bandage 
is to be used to stop the flow of blood and 
the handkerchief is to be tied about the 
wound until the patient can reach a regu- 
lar surgeon. These applications have 
been generally utilized and the men have 
shown remarkable skill and presence of 
mind in applying them. 


‘‘As soon asa surgeon reaches a wounded 
man his first act is to bathe the wound 
with bichloride of mercury and dress it 
with antiseptic gauze. Thus far not a 
single case of blood-poisoning had been 
reported. Among four hundred and fifty 
wounded men nowat Fortress Monroe there 
is not one whose wounds are suffering from 
inflammation nor one whose wounds are 
discharging pus. 

‘‘The naval hospital ship Solace is an- 
other triumph of the war. The idea was 
conceived by Surgeon-General Van Rey- 
pen, and with its sister ship of the army, 
the Relief, has doubtless been the means 
of saving many lives. 

‘‘The wounded prisoners receive the 
same attention and treatment given our 
own men and they are given the most 
comfortable places on the ship.” 

Such is the story of American surgery in 
the present war. When men like Senn 
give up the vast emoluments of their 
practice to devote their talents to their 
country we may expect great results. 


WORDS USED IMPROPERLY. 





I wish that the doctors whose contribu- 
tions to the pages of the CLINIc constitute 
its principal excellence would take into 
consideration a few hints on the form of 
their writings. There are a few words 
that are used interchangeably where the 
distinctions would make smoother read- 
ing. The words ‘‘case,” ‘‘patient” and 
‘‘subject” are examples. ‘We describe a 
case, dose a patient and post a subject. 
When we say we gave the case calomel, 
or that the subject improved we apply our 
terms improperly. 

A more careful use of the terms sick, 
ill, unwell, indisposed and ailing might 
well be adopted. With our cousins ‘‘sick” 
means nauseated and ‘‘ill’ means confined 
to bed. ‘‘Unwell” is generally used by the 
ladies to signify the presence of menstrua- 
tion. We may say that an absent friend 
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is ‘‘ailing’” when he is a little ill, but the 
servant who answers an inquiry says that 
her mistress is ‘‘indisposed.” 

The word ‘‘disease” refers to an abstract 
entity, as when a lecturer discourses on 
typhoid fever. ‘‘Malady” is less determi- 
nate as when we say thatasingular malady 
affects our troops. An ‘‘attack” is what we 
find the patient suffering from. Thus: 
‘‘John Jones was reported as ill with the 
prevalent malady; the attack occurred on 
Monday; the disease was recognized as 
typhoid fever. Dr. Smith attended the 
patient; the case was tedious, the attack 
severe; the patient died. An autopsy was 
held. The subject was emaciated,” etc. 

The use of abbreviations entails many 
hours of work upon the editor. It is 
easier to write ‘‘ars. st., 1-134,” but the 
editor has to write out ‘‘strychnine arsen- 
iate, gr. 1-134.” Indeed, by the time he 
has corrected the punctuation and use of 
capitals, inserted articles, rearranged sen- 
tences to render them grammatical and 
rhetorical, supplied omitted words, 
stricken out repetitions and irrelevant mat- 
ter, eliminated undue originality in the way 
of orthography, arranged the heading and 
address and made the comments, he has 
done a great deal more work on the article 
than did the original writer. 

It would be somewhat embarrassing were 
a journal to print its correspondence ex- 
actly as it is received, but the experiment 
would probably resultin much more careful 
preparation of manuscript by the author. 


AVENA SATIVA. 


Merck prepares an alkaloid from the oat, 
termed avenine. He states that this is a 
‘‘nerve-stimulant,” and gives the dose as 
from one-half to one milligramme. Many 
years ago the writer began to test this 
remedy, in the form of Keith’s concen- 
trated tincture. He found that a ten-drop 
dose taken in a glass of hot water at bed- 
time, promoted sound sleep, from which 


the patient arose with an unusual feel- 
ing of refreshment. This was especially 
the case with women who complained of 
rising unrefreshed or tired and with 
headache. 

In various forms of paralysis this tinc- 
ture was given with a curious uniformity 
of results. After taking the remedy for a 
week the patient ‘‘could see no benefit.” 
In another week he began to think there 
‘‘might be something in those drops;” and 
in a month he was so firmly convinced of 
this that he continued its use with remark- 
able persistence and scrupulous accuracy 
as to dosage, for a year or more. Re- 
peatedly it was found that anesthetic 
patches resumed normal sensation under 
this treatment. Some opium cases find 
great comfort in this tincture during the 
withdrawal period. 

Itseems evident that there is here a prin- 
ciple of undoubted activity and peculiar 
properties; one well worth extended study. 
That the oat is medicinally inert because 
the grain is used for food can hardly 
be affirmed, since it is well known that 
poppy seeds are used as a harmless article 
of diet. 


OUR BOUNDEN DUTY. 


When we derive enjoyment from any 
source we should endeavor to let others 
know of it. We are quite sure that every 
reader of the Ciinic has many acquaint- 
ances who would become regular readers 
if they were to see a copy of it. We 
wish all who read this to send us a list, 
small or large, of all their friends who 
they think would be interested and we 
will send them sample copies, with an in- 
vitation to subscribe. A little work of 
this kind will be a great help to us and 
we feel sure that you will enjoy your Ciinic 
all the better after you have helped your 
friends to the opportunity to enjoy it with 
you. Don’t wait till ‘some other time,’ 
but do it now. 
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Wa entering upon the study of medi- 

cine the great thought which animates 
us all is that when proficient in our chosen 
profession we shall be 
able to relieve or cure 
. the ills that man is heir 
, to, and when we have 
achieved such proficien- 
fcy as is required by 
our learned professors 
and college trustees, 
many of us regard our- 
selves as the upper layer of those who are 
only a little lower than the angels. The 
thought is noble and the egotism is perhaps 
excusable. 

It goes without saying, however, that 
pride will have its fall, and in no place 
does the proverb better apply than in the 
practice of medicine. We leave college 
with the ideas imbibed from our Professor 
of Materia Medica and Therapeutics, that 
from the 2,000 or more drugs and prepara- 
tions of drugs contained in the Pharma- 
copeeia we have only to make our choice, 
and the disease for which we prescribe 
will say, as did the coon to Col. Crockett, 
‘‘don’t shoot, Doctor, I will come down.” 

But let us see if this will be the case. 
We carefully load our gun witha single 
ball, because our professor has taught us 
that polypharmacy is unscientific; and 
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THE THERAPEUTICS OF THE ALKALOIDS. 


By W. T. Thackeray, M. D. 


after taking a careful aim we find that the 
disease does not come down, and we are 
at last compelled to shoot. And then to 
our surprise we see that after all our care 
in selecting our bullet and in aiming the 
gun we have missed the mark. We next 
select another kind of bullet, with the same 
results; and after repeated failures we pour 
into the gun a whole handful of bullets in 
the hope that some one of them may pos- 
sibly hit. 

This is no fancy sketch. There is a 
venerable and venerated professor in one 
of the colleges of this great city who on 
all occasions speaks and teaches against 
the evils of polypharmacy, and there is a 
prescription signed by this gentleman on 
file in a drug store, which I have seen, that 
contains nineteen different medicaments, 
each of them praised at one time and 
another for the cure of rheumatism. 

Some of us continue this shot-gun policy 
all our lives. Some—and their name is 
legion—go over to Germany to get filled 
up with bacteria and micrococci. The 
tendency of these, the doctors, not the 
micrococci, is to look upon all diseases as 
contagious, or rather infectious, and to re- 
duce the Materia Medica to the germicides. 
Others again, after many disappointments 
in the effects of their own prescriptions, 
accept the mixtures of others, and by this 
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course have made the fortunes of a horde 
of patent-medicine makers. 

It is this part of our profession which 
deals with the treatment of disease by 
means of the administration of drugs, and 
which we term Therapeutics, that has 
been the battle-ground of the medical art 
for centuries; and the empiricism by which 
it has of necessity been controlled, has af- 
forded an excuse for all the sects and isms 
that have from time to time disgraced the 
term physician. 

It is a truism that each dose of medicine 
administered has been an experiment. 

With what I have said as a preamble, I 
shall introduce to your notice a System of 
Therapeutics which has more claims to 
scientific accuracy than any yet devised. 
In accepting this system we do no violence 
to the duty we owe to our Alma Mater. It 
suggests no ism or pathy, but is the legiti- 
mate outgrowth of modern progress, and 
is the child of the chemical and physiolog- 
ical laboratory, dressed by the careful 
study and recorded experiments of the 
clinician. I refer to the Therapeutics of 
the Alkaloids. 

The era of actuality, of rationalism in 
medicine, may be dated from the discovery 
and introduction of quinine. Prior to that 
time the alkaloids obtained from drugs 
were looked upon as curious chemical toys, 
too dangerous to be used as medicines. 
As before stated, each dose of medicine 
administered has been an experiment, and 
this remark still applies where crude drugs 
are used because of the innumerable and 
variable active elements which they con- 
tain. The physician, by experience and 
inquiry, soon becomes acquainted with the 
idiosyncrasies of his patient; but with the 
idiosyncrasies of a crude drug he cannot 
become acquainted, for the reason that no 
two samples of a given specimen are alike. 
The state of the weather, the location, the 
condition of the land upon which the plant 
is grown, the care of the drug after it is 
harvested, its age, and the care and skill 


exercised in its pharmaceutical manipula- 
tion, all have their influence in adding to 
its uncertainty of action. To this uncer- 
tainty is due the skepticism which exists 
among many physicians as to the good re- 
sults to be obtained from the administra- 
tion of drugs, and without studying the 
causes of failure they lose confidence in 
the whole materia medica. 

We say to you that the administration of 
a crude drug is illogical and unscientific, 
because each crude drug is a compound 
made up of a number of simple principles 
of ever-changing proportions, and for this 
reason itis impossible to establish a fixed 
average dose. 

We will consider opium, for instance, 
with its twenty-seven alkaloids. We find 
the samples of it to be as varied as the 
people through whose hands it passes. 
Three great groups of alkaloids give to it 
what it has gained in popularityas a rem- 
edy; first, narcotic, embracing morphine, 
codeine and narceine, each of these vary- 
ing in degree as to action; second, the 
sudorific and febrifuge narcotine, so named, 
as I presume Mark Twain would say, ‘‘be- 
cause itdoes not produce any narcotic ef- 
fects’; its action being very similar to that of 
aconitine and its after-effects closely allied 
to those of quinine; third, the thebaine 
group, analogous to strychnine and bru- 
cine, producing tetanic spasms. 

In this connection I would call your at- 
tention to the remarks of a prominent local 
obstetrician, made before the Chicago 
Medical Society at a recent meeting, as il- 
lustrating how little attention is given to 
this important subject. He cited a case 
of death from tetanic spasms in a female 
child two days old, following the adminis- 
tration of forty-five drops of deodorized 
tincture of opium to the mother, in divided 
doses, and referred to a similar case oc- 
curring in the practice of a friend. The 
doctor asked for information as to the 
peculiar action of the drug, and stated 
that he was not aware of any idiosyncrasy 
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upon the part of the patient. The doctor 
erred, first, in presuming that deodorized 
tincture of opium was a stable medicine. 
It is subject to many variations in direct 
ratio as the skill and honesty exercised in 
its manufacture and the sample of drug 
used; and even then a careful analysis of 
every ingredient contained would be nec- 
essary to establish its strength. Second, he 
showed his want of knowledge of the alka- 
loidal groups comprising the compound 
known as opium, and that the death of both 
patients was due to the thebaine group of 
alkaloids, which, from the convulsive symp- 
toms, it is reasonable to suppose predomi- 
nated in both samples of tincture used. 
Now I would impress upon your minds 
the importance of keeping in view this 
axiom: that the percentage of morphine, 
the only alkaloid assayed for in commerce, 
does not establish the value of opium as a 
medicine. On the contrary, if the nar- 
cotine group is in the ascendant we will 
have sudorific and febrifuge effects, while 
if the thebaine group predominates, or 
exists in a greater proportion than 0.15 per 
cent, we may expect all the symptoms of 
poisoning such as are ascribed tostrychnine. 
It is useless to multiply examples, as the 
antagonistic actions of the simple princi- 
ples of many drugs are well known to you. 
I cannot avoid referring, however, to the 
drug pilocarpus pinnatifolia, with the di- 
rect opposite action ofits alkaloids, pilocar- 
pine and jaborine, the best effects in the 
use of the crude drug being had from the 
prescription of the fluid extract, the alco- 
holic menstrum of which dissolves more of 
the pilocarpine than of the jaborine; while 
the contrary is the case in prescribing digi- 
talis. The vast majority of observing 
physicians will tell you if asked that,they 
find better results from the use of the in- 
fusion of digitalis. If you inquire of them 
why this is so they may not be able to 
answer you; they have grasped a fact, but 
have not studied the reason for it. I will 
State, however, that they obtain better re- 


sults from using theinfusion because of the 
limited solvent power of the water, and 
that the objectionable resins and other 
toxic matters that find their way into the 
various extracts, both solid and fluid, by 
reason of the alcoholic menstruum, are not 
dissolved bythe water and consequently 
do not have place in the infusion. 

Chicago, Illinois. 

(To be continued.) 
—:0:— 

Dr. Thackeray presents a clear, succinct, 
but comprehensive review of the alkaloidal 
method. This we expect to present to our 
readers in several successive issues of the 
Cuinic. To the numerous new subscribers 
to whom this method is new, this series will 
be most valuable. The next part deals 
with Burggraeve and his work. 


SYPHILIS AND SEXUAL NEURASTHENIA: 
THEIR TREATMENT WITH THE 
GOLD SOLUTIONS.* 





By Herman F. Nordeman, M. D. 
Adjunct-Professor, Genito-Urinary Diseases, at the 


New York Polyclinic; Surgeon to New York 
Surgical and Genito-Urinary 
Hospital, etc., etc. 

we the past six months my atten- 
tion has been repeatedly called to the 
gold solutions (known as Arsenauro and 
Mercauro ) as offering results in my special 
line of practice not heretofore obtained by 
treatment commonly in vogue. Iam skep- 
tical in regard to special therapeutic agents, 
saa rule, such claims being made by the 
manufacturer as would tend to preclude 

confidence rather than produce it. 
Knowing the reputation of G. Frank 
Lydston, M. D., whose writings are so 
authentic and forcible, and being attracted 
by his paper read before the Chicago 
Academy of Medicine, in October, 1894, I 
determined to test these alteratives 
thoroughly in my service at the New York 
Polyclinic, and thus learn from personal 
observation whether results obtained would 
warrant me in suggesting their use to the 





*From the New York Polyclinic. 
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number of practitioners who attend this 
institution. I must say that the outcome 
has been beyond all expectations. 

The classes of cases that came under my 
observation were as follows: Chronic 
masturbators, those suffering from the re- 
sults of incomplete coitus, or certain de- 
generates, the victims of psychical excit- 
ants leading to complete or partial im- 
potence. These are the milder classes of 
cases so ably described by Kraft-Ebing in 
his classical work on Psychopathia Sexualis 
and by Schrenk-Notzing in his Suggestive 
Therapeutics. These patients present 
themselves with the usual symptoms, i. e., 
profound anemia, neurasthenia, relaxed 
scrotum, etc. In other words they belong 
to the list of sexual neurasthenics. They 
feel the desire for copulation, but the act 
is unsatisfactory in that the moment the 
organ becomes erect, ejaculation takes 
place, rendering the sexual congress in- 
complete and disgusting. Inseveral cases 


I began the administration of Arsenauro in 
five-drop doses, increasing daily until the 
patient. reached ten drops, three times 
daily, continuing this dose for at least eight 


weeks. It has been interesting to note 
the excellent general appearance of these 
individuals after about two weeks of treat- 
ment. They were full blooded, hearty and 
buoyant, differing so markedly from their 
appearance when they presented them- 
selves—an appearance so familiar, so un- 
mistakable to medical men. I think 
without doubt that Arsenauro is the most 
pronounced aphrodisiac I have ever seen, 
producing this effect in both sexes. Thus 
after noting the effect I was led to extend 
its use in my private practice. 

The nervous debility so marked in the 
sexual neurasthenic is positively controlled 
by Arsenauro. As for Mercauro, I am ina 
position to attest its great value in cases 
requiring tonic mercurial treatment. I re- 
fer to those instances where, in the initial 
lesion, we give either the protiodide of 
mercury or inunctions of the ointment. 
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Our patients often rebel at a continuation 
of this treatment. It is here that I put 
the patient on Mercauro, beginning with 
five-drop doses and increasing a dropa 
day until evidences of arsenical intolerance 
are established. Look for puffiness under 
the lids which may appear when arriving 
at eight, ten, fifteen or twenty drops, three 
times daily, or the intolerance of the gold 
may be presented—i. e., frontal headache, 
a tendency to vertigo, and increased saliva. 
When any of these symptoms are present, 
decrease the dose until they disappear, 
then resume and persist in the treatment 
say for at least six weeks without omission. 
I find these patients who are run down, as 
it were, under so-called tonic mercurial 
treatment, rapidly build up and show such 
an improvement thatI continue them right 
along with Mercauro and apparently abort 
the later specific lesions—i. e., locomotor 
ataxia, hemiplegia, etc. In mild forms of 
syphilis with little or no glandular involve- 
ment, and in mixed sores, I immediately 
resort to Mercauro, and I have never seen 
its equal as a remedial agent in syphilis. 
Itis pre-eminently a new therapeutic agent, 
the physiological effect being sub judice. 
In latent lesions it is positively the best 
remedy. By abundant experience I am 
settled in my conviction as to its value, 
and more particularly so when the iodides 
are not tolerated. We meet many cases 
that present an idiosyncrasy, either with 
little or much of the iodide of potash. In 
these cases I give Mercauro at once, and 
I am satisfied that my colleagues will agree 
with me as to its value. 

Squamous, ulcerative and _ tubercular 
syphilides, hyperplasia and chronic mucous 
ulcerations are the special indications for 
Mercauro. In lesions of the skin, such 
as a tendency to eczema where syphilis co- 
exists, this is a most powerful antidote 
therapeutically. In chronic catarrhal 
cystitis, as the result of prostatic hyper- 
plasia, Arsenauro is a very valuable remedy. 
I have seen cases which have existed for 





THE ALKALOIDAL 


years where the bladder would only cen- 
tract sufficiently to expel a portion of the 
urine, leaving a residue to undergo am- 
moniacal decomposition, become abso- 
lutely well under the use of this combina- 
tion. Seemingly it stimulates the viscus 
to contract, and I have noted the same re- 
sult in the hypertrophied prostate of the 
aged, where atony of the bladder existed. 
It has been remarkable to note the vigor 
this solution gives tothe organ. Of course 
Mercauro must be given preference where 
a history of specific disease exists, or is 
suspected. I feel under obligations to 
those of my colleagues who attracted my 
attention to these products; and I hope 
that some one among my hearers at the 
Polyclinic will in time work out their phys- 
iological effect. They are certainly valuable 
curative agents and deserve a careful trial. 

As illustrative, I mention an interesting 
case. Mr. R. J., aged thirty-two, widower, 
sent to me by Dr. L. to be exam- 
ined for diabetes. He had at times, as the 
doctor informed me, shown traces of sugar 
in his urine. The patient was told by Dr. 
L. and other physicians in New York that 
his malady was diabetes—the result being 
that he came to me ina state of extreme 
mental perturbation, almost verging on 
nervous prostration. 

Examination of urine revealed 1-4 to 1-2 
of one per cent of sugar, high specific 
gravity and hyperacidity. His family his- 
tory was good, both parents alive and 
brothers and sisters healthy. He com- 
plained of violent headache, loss of sleep; 
in fact, he was in a profoundly anemic con- 
dition, and suffered from neuralgias in his 
arm, shoulders and lower extremities. Ex- 
amination revealed hyperesthesia of the 
skin, tenderness along the lumbar spine, 
and last but not least, a well-marked 
specific macular eruption. Recently coitus 
was denied absolutely. Upon examining 
the throat mucous patches were discovered 
on the soft palate and a well-defined chan- 
crous sore on the right tonsil. 
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The cervical glands were markedly en- 
larged. I made the diagnosis ofsyphilis, as 
the case was clearly this, and the subsequent 
treatment proved it beyond any doubt. 

The patient was placed ona full diet, 
allowed some claret as he was sorely in 
need of a general tonic; and.Mercauro pre- 
scribed in ten-drop doses three times daily, 
which was his physiological limit. His 
general condition began to improve in a 
very short time—sugar disappeared en- 
tirely, the eruption and sores improved, 
headache and nervousness left him, and 
he gained in flesh and strength. Here 
then was a typical case of the beginning 
secondary stage of syphilis benefited by 
Mercauro, the case being one in which the 
use of other well-known mercurials could 
not have brought about such a result. I 
mention this case to show the good effect 
this mercurial tonic will produce, espe- 
cially in syphilitic anemias. 

1309 Madison Ave., New York City. 


IDEAL SPIRIT. 


By John J. Harris, A. B., M. D. 


WE preface what we have to say in re- 
gard to Ideal Spirit with some re- 
marks on ‘‘Prime and Vulgar Spirits.” 

The per cent of alcohol 
in whiskey, brandy and 
gin ranges from forty- 
eight to fifty-eight; in 
sherry and port wine, 
eighteen to twenty-four; 
claret, eight to twelve; ale 
and porter, six to twelve; 
lager beer, three to six. 

Some claim that wine and beer soothe 
the stomach when it is weak and irritable, 
while others say the acids and other mat- 
ter contained interfere with and retard di- 
gestion; so this is a mooted question. 

We believe the consensus of expert med- 
ical opinion is that brandies and whiskies 
furnish the proper stimulation; that they 
are best suited for use as a medicine. 
Whether alcohol acts as a stimulant ora 
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depressant, whether it imparts new energy 
or serves to paralyze, whether it promotes 
or diminishes the activity of the stomach, 
are questions within questions. Alcohol 
certainly is a stimulant in moderate doses 
under ordinary conditions, and a narcotic 
in toxic quantity. The after-effect is an- 
other matter. 

Reliable statistics indicate a great in- 
crease in the use of liquors weak in alco- 
hol, and a decrease in some localities in 
the use of the stronger drinks. Some 
humanitarians congratulate the world that 
this state of affairs exists. 

Statistics also affirm that nations whose 
vitality is greatest and criminality the 
least are the people who use the strongest 
drink. On the other hand the Latin 
countries, notably France, Portugal, Italy 
and Spain, are consumers of weaker alco- 
holic concoctions such as wine, beer, etc. 
The criminality and immorality of these 
countries are simply awful to contemplate, 
especially the latter. Capt. Phillip, of the 
Texas, says of the Spaniards, ‘‘they are a 
godless race,” effete through ignorance 
and small drink. It may be said that the 
stronger drink nations, such as Great 
Britain, United States, Norway, Sweden, 
Russia and Germany, consume great quan- 
tities of wine, ale, beer, etc,, especially 
Germany; dut the end is not yet. 

The young Emperor William is quoted 
in the papers as having said soon after he 


.ascended the throne that somethiug must 


be done to stop the ravages of drink- 
stupor; that Germany was becoming a na- 
tion of drunkards. 

The President of France is quoted as 
having made similar remarks in regard to 
the French. . 

The United States, if to be judged by 
the cities, is fast becoming a nation of 
‘‘beer canners.”” It seems as if ninety-nine 
out of a hundred men and women ‘‘rush 
the growler.” It remains to be seen what 
the next generation will be. Will the 

‘Old Kentucky” stock of gentlemen be 


Spaniardized through a change of drinks? 
Alcohol in any shape or form ought to 
be looked upon as a medicine and used as a 
medicine. Doctors so regard it. Some 
take to whiskey, some to gin, some 
to brandy, some to wine and beer, 
according to their individual taste. If 
the doctor is addicted to beer he is liable 
to prescribe beer as atonic for nursing 
mothers, and mothers with teething babes 
and ‘‘weak men,” under the belief that it 
will make milk and blood; that is ‘fluid 
bread”; and then talk about homeopathy! 

Man isa curious animal. He can become 
addicted to almost anything in the way of 
drink or drugs. 

Take the leavings of the culinary depart- 
ment, in the slop bucket just outside the 
kitchen door. Allow the same to ferment, 
precipitate the solid matter, eliminate fats, 
strain, color, age, place in bottles or kegs; 
then, above all, dispense cool. Very many 
will like this thirst-assuager, this liquor 
pot-pourri, at first; more will like it later 
on. It will quench the raging, everlast- 
ing thirst and leave a return ticket. This 
beverage will be just as full of nutriment 
and microbes as the drinks the people crave. 

The writer admits that these various 
spirit-modifications are handy as stimu- 
lants, but in most cases prefers strychnine, 
strophanthus, digitalis or ammonia. The 
risk of inducing the drink-habit should 
also be considered. 

Our plea is for the least objectionable 


_and most rational form of spirit for medi- 


cal use. What is known in trade as 
cologne spirit, perfumer’s alcohol, deodor- 
ized alcohol, is without a doubt the purest 
and most concentrated form of spirit, in 
fact, the Jdeal Spirit. It contains about 
ninety-five per cent pure ethylic spirit, 
while commercial alcohol has about ninety- 
four. The former is called the ear, and 
is the middle part of the distillation. 
Fusel oil and all other deleterious sub- 
stances have been eliminated by certain 
processes, or commonly, by careful redis- 
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tillation, making this purer than ordinary 
alcohol. 

This product is right in line with medi- 
cal concentrations, alkaloids, etc., and is 
of a definite strength. The doctor can 
know just what he is giving or what he is 
prescribing. It is nearly odorless and of 
a sweetish taste, and may be diluted with 
water ad libitum to a whiskey, brandy, wine 
or beer strength. The whiskey drinker is 
not liable to take to it on account of the 
absence of the /wse/ o7/, consequently an 
utter lack of ‘‘bouquet.”’ 

This Ideal Spirit, being highly concen- 
trated, is most suitable to be carried in the 
doctor’s grip, and as occasion requires be 
diluted with water to suit individual cases. 

Next to this spirit in purity is the ordi- 
nary alcohol of the drug stores. 

As before stated, inasmuch as the trend 
in medication is to concentration, defi- 
nite strength and potency, purity and con- 
sequent tabooing of prepared mixtures and 
concoctions, why not in the name of prog- 
ress adopt for general use the purest form 
of spirit, the Ideal Spirit? 

St. Louis, Mo. 


—:0:— 

Doctor, it is seldom if ever necessary to 
prescribe alcohol in any form and the 
Cuinic desires to go on record as being in 
full opposition to the habit of so doing 
which is so prevalent among the profes- 
sion. It is more often used as a cover for 
ignorance of a better therapy than anything 
else. The manufacturing pharmacists with 
their devil-cloaked alcoholic mixtures, and 
through them the medical proféssion, have 
been drunkard-makers for years and it is 
high time a halt was called. If alcohol must 
be used use it straight, instead of the more 
expensive and less pure beverages. —Eb. 


PLEASE PAY UP. 


You owe the Ciinic the time it will take 
to show this copy to a friend and get him 
to subscribe. You'll sleep better when 
your debt is paid. 
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COPPER ARSENITE AND NUCLEIN SO- 
LUTION TO ABORT TYPHOID FEVER, 
WITH REPORT OF A CASE.* 


By John Aulde, M. D. 


— than nine years have passed 

since I first brought to the attention 
of the medical profession the therapeutic 
properties of copper arse- 
nite, and itis now nearly 
seven: years since I first 
began to make clinical ob- 
servations and physiologi- 
cal experiments with the 
nuclein product with 
which my name is associ- 
ated. Having had excep- 
tionally favorable opportunities for clinical 
observation during all these years, I have 
gathered together a vast amount of valuable 
information relating to the indications and 
contra-indications for both products, and 
from time to time such well demonstrated 
facts as were at my command have been pub- 
lished for the benefit of my professional con- 
freres. That my efforts have been meas- 
urably successful will be inferred from 
the large number of favorable reports 
which have appeared in confirmation of 
the various methods which I have advo- 
cated. Two years ago I contributed a 
paper to the twenty-first annual meeting 
of the Mississippi Valley Medical Associa- 
tion (Detroit, Michigan, Sept. 7, 1895) 
entitled, ‘‘The Abortive Treatment of 
Typhoid Fever,” in which I stated that 
since the autumn of 1888 when I first be- 
gan the use of the copper salt I had never 
failed to abort or shorten the course of 
typhoid fever, and with my experience in 
the use of nuclein solution in connection 
with it I felt warranted in claiming that 
this disease could be arrested at any 
stage. 

By way of explanation the following 
note was added in connection with this 
sweeping claim: ‘‘In its incipiency and 


JOHN AULDE, 


* Reprinted from the N. Y. Medical Journal. 
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probably for the first week of an attack of 
typhoid fever it is specific in character, 
but after this period it is usually com- 
posite. In other words it is a mixed in- 
fection due to the effects of the disease up- 
on the functions of elimination.” Now, 
if the specific character of the disease is 
arrested, the elevation of temperature will 
follow a different course, the well-known 
typhoid symptoms will disappear, and we 
shall have to deal with an ordinary fever 
such as frequently arises in connection 
with disorders of digestion, especially in 
young persons and children. Fortunately 
a typical case of typhoid fever has recently 
passed through my hands at a time when I 
had the advantage of a control to compare 
with my treatment, and the contrast is so 
marked that I deem it wise and expedient 
to place the same on record, together with 
some remarks upon the objects to be 
sought for in controlling, averting, arrest- 
ing or aborting this disease. 

F. W., aged thirty, visited the office on 
November 18th, complaining of pain and 
some swelling in the anterior portion of 
the left axillary space. He said that a 
few evenings before he had been playing 
with the children, tossing them up, and he 
had probably injured it in that manner, 
but as there was a small lump he feared an 
abscess. An examination of the affected 
area discovered a slight swelling and cir- 
cumscribed tenderness, but no evidences 
of extravasation of blood. Asked how 
business was going he said that everything 
had been going along in good shape but 
that he had been overtaxed with work, as 
he had been compelled to devote a portion 
of his evenings to business in addition to 
his daily attendance. Said he felt pretty 
well dragged out and that after settlement 
day (the 20th) he intended to take several 
days off andrecruit. Atthis time, although 
no temperature record was made, there was 
no apparent danger of impending illness. 

Late in the afternoon of the 20th this 
patient reached home very much pros- 
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trated, refused supper, was thirsty, and 
although there was no distinct chill it was 
quite difficult for him to be kept comfort- 
ably warm. His condition at eight o’clock, 
when I visited him, was as follows: Tem- 
perature 103 ° F.; pulse 78 per minute, full 
and hard; severe headache, backache, feet 
felt cold and there was marked unwilling- 
ness to move or engage in conversation. 
The tongue was heavily coated with a 
brown coating and large, with fluted edges 
from coming in contact with theteeth. He 
complained a little about the axilla paining 
him and while feigning to feel well really 
felt very badly, a symptom which is fre- 
quently noted in the early as well as later © 
stages of typhoid fever. In addition to 
this I made out a history of lack of appe- 
tite, more or less sleepless nights, general 
feeling of malaise, and finally a record of 
nose-bleeding on the previous Saturday 
(Nov. 16). The bowels were confined but 
not constipated, as the patient had a 
slight movement the preceding day, al- 
though the abdomen felt rather uncom- 
fortable (subjectively) and on palpation 
there was found diffused tenderness with 
apparent distention. 

Treatment consisted in administering 
one minim of the fluid extract of gelsem- 
ium together with gr. 1-50 of mercury 
biniodide at intervals of one hour until 
three doses had been taken, with in- 
structions to administer a fourth dose 
should the patient be awake at eleven or 
twelve o’clock, but not after that time.* 

The object of this treatment was mani- 
fest, namely to modify the character of 
the pulse and stimulate the functional 
activity of the liver, the biniodide acting 
as such in addition to its powerful antisep- 
tic properties when introduced into the 
stomach. 

On the morning of the 21st the tempera- 
ture was 102° F., the pulse 60 per min- 
ute, rather hard but of fairly good volume, 


*For several days the patient was seen twice daily, from 
ten to eleven o’clock in the forenoon and again about eight 
o'clock in the evening. 
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and the typhoid symptoms were suffi- 
ciently well marked to warrant a positive 
diagnosis. There was profound prostra- 
tion, inability to rest comfortably in bed 
in any position and he was too weak to feel 
interested in any efforts looking towards his 
comfort. The night had been restless and 
marked by almost constant muttering, with 
occasional demands for water, although 
but little was taken at atime. The bowels 
had been freely moved twice, the first 
stool being hard and dark colored, the 
second straw colored and unformed. The 
abdomen was tense, a deal-board like 
hardness being perceptible on slight pres- 
sure and there was great tenderness, al- 
though no gurgling. There was no per- 
ceptible enlargement of the spleen, but 
the tongue was heavily coated, with a red, 
pointed tip. Two rose-colored spots were 
discovered, one near the umbilicus, the 
other in the right groin about the middle 
of Poupart’s ligament. Liquid food was 
taken but sparingly owing to threatened 
nausea. Patient complained some of the 
pain in the axillary region and for the first 
time pain was complained of at the distal 
extremity of the humerus, inferiorly. At 
this point there was considerable swelling 
and to relieve the pain a hot water bath 
was applied. 

Treatment consisted in the administra- 
tion of nuclein solution, hypodermic tab- 
lets by the mouth, each containing one 
minim, and at the same time one tablet of 
copper arsenite containing gr. 1-100 every 
two hours, liquid nourishment (hot) to be 
given at the same intervals. 

The evening temperature was 101.5 ° F., 
the pulse 72 per minute, regular and of 
good volume. The general condition 
of the patient was about the same as in 
the morning. The patient begged for per- 
mission to get out of bed, although he was 
unable to do so without assistance when it 
was necessary. 

On the morning of the 22d the tem- 
perature was 100° F., the pulse 66 per 


minute, regular but tense. In the even- 
ing the temperature was 101° F.,the pulse 
rate 64 and about the same as in the 
morning. The bowels had been freely 
moved in the early morning and again in 
the afternoon, the latter stool being large 
and watery and strawcolored. During 
the day the tablets had been continued at 
intervals of three hours, beginning at six 
o’clock in the morning with instructions 
to discontinue after nine o’clock in the 
evening. To-day the patient took liquid 
nourishment rather better than on the 
previous day, but there was practically no 
change in his general condition, everything 
pointing toa regular attack of typhoid fever. 

Just here I want to make a digression to 
introduce the record of the control case 
which came under observation on the fif- 
teenth of the same month. 

B. J., aged twenty-three, was seen in 
bed for the first time on the evening of 
October 15 with a temperature of 104° F., 
and a full, bounding pulse of 96 per 
minute. On the morning of the 16th the 
temperature was 103.5° F., and the pulse 
rate 96, but soft and regular. In the 
afternoon of the same day the tempera- 
ture was 104°F. and the pulse rate 94. 
The preliminary treatment had been pre- 
cisely the same as in the case already 
reported, but during the day (16th) the 
patient took a whole bottle of magnesium 
citrate contrary to instructions and had 
quite a number of loose evacuations from 
the bowels. The only diagnostic symptom 
in this case was the profound prostration 
although he said that for some time past 
he had been feeling badly. During the 
afternoon of the 16th there was some 
bleeding at the nose, but this was scarcely 
perceptible on the handkerchief. 

At this point the patient passed from 
my care and was placed in a hospital, a 
course which I fully endorsed owing to the 
unfavorable surroundings at his boarding 
house. He passed through a _ regular 
course of typhoid fever which lasted for a 
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period of about four weeks. Cold baths 
formed a portion of the treatment, but not- 
withstanding this four abscesses devel- 
oped. It was a mere coincidence, how- 
ever, which resulted in this patient having 
an abscess in the axillary region and an- 
other at the elbow, as threatened in. the 
case of the first patient. 

Referring now to the first patient: On 
the morning of the 23d the temperature 
was normal and the pulse rate 50 per 
minute. There was a marked improve- 
ment in the condition of the patient and I 
had every reason to believe that thespecific 
character of the disease had been arrested; 
in other words, unless there occurred a re- 
lapse we should have no typhoid fever, a 
result which I was fully warranted in an- 
cipating in view of my previous experi- 
ence. Inthe evening the temperature was 
101.5° F. and the pulse rate 72 per minute 
and an apparently normal movement of 
the bowels had taken place during the 
afternoon. The treatment had been con- 
tinued as previously stated, namely, two 
tablets every three hours—one of each 
together. 

The following record shows the varia- 
tions in the temperature and pulse: 


Morninc. EVENING. 

Temp. Pulse. Temp. Pulse. 
56 100 56 
56 Not taken. 
64 99.2 64 
54 Not taken. 
56 Not taken. 
72 Not taken. 

Not taken. 

Not taken. 


Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. : j 64 
Oct. 98. 72 


bt e& t© ww & 10 
Oro oo p 
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On October 25 the prostration was so 
great that strychnine arseniate was added 


to the treatment, gr. 1-32 every three 
hours for that day, and on the 26th mer- 
cury was given alone, gr. 1-50 every two 
hours. The object of this was to stimulate 
the liver and act as an antiseptic for the 
stomach contents, which seemed to be de- 
manded on account of the profuse accumu- 
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lation of mucus. Instructions were given 
to resume the original treatment on the fol- 
lowing day. These directions were subse- 
quently changed since at the time of my visit 
the threatened abscesses were advancing. 
I judged that they were responsible for the 
rise in temperature on that day and the 
day previous. Accordingly I advised the 
nuclein solution to be continued and for 
the copper salt substituted calcium sul- 
phide, gr. 1-10 at the same intervals. On 
the 28th, owing to the discomfort in 
the bowels, which had not been moved 
since the morning of the 27th, I added 
to the treatment fifteen grains of phos- 
phate of soda. On the 29th the bow- 
els were moved freely twice, the pain 
from the abscesses had subsided and the 
copper arsenite and nuclein solution were 
resumed every three hours. However, on 
the 30th the abscess on the elbow became 
very painful, when the treatment was 
changed to mercury biniodide, gr. 1-100, 
and calcium sulphide, gr. 1-10 every two 
hours, and moist heat applied to the arm, 
and this treatment was continued during 
the following day. 

There was but little change in the con- 
dition of the patient from day to day, al- 
though improvement was perceptible, so 
that on the 5th of November he was able 


- to be up and dressed. On the 6th he went 


out and visited his office and when seen on 
the following day did not appear to have 
suffered any from the exertion. Poultic- 
ing the arm was advised and for medicinal 
treatment he had nuclein solution one 
minim, and calcium sulphide gr. 1-10, 
together, five times daily. The poul- 
ticing was continued interruptedly, as 
the patient visited his office daily. On the 
12th he called at the office when the 
abscess was opened and a large quan- 
tity of pus and blood evacuated. At this 
time the threatened abscess in the axillary 
region showed a disposition to subside. 
Remarks: In making this report I have 
taken particular care to cover all the de- 
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tails because of their importance in aid- 


ing the reader to arrive at a correct esti- 


mate of the conditions present. Ordinari- 
ly the diagnosis of a typical case of un- 
complicated typhoid fever is a compara- 
tively simple matter, but when the claim is 
put forward that such a case can be 
aborted within forty-eight hours and the 
specific character of the disease caused to 
disappear then the reader’s doubts are 
changed into convictions of the utter im- 
possibility of accomplishing such results. 
This is not, however, an isolated instance 
where typhoid fever has been aborted, as 
I have quite a number of similar cases 
treated substantially in the same manner, 
some with complications, with equally sat- 
isfactory results. * 

With a knowledge of the physiological 
properties of the two remedies employed 
in the treatment of this case the reader 
who peruses the foregoing report in a 
thoughtful manner, candidly weighing the 
evidence as shown by the variations in 
temperature, must be convinced that the 
arrest of the disease was brought about by 
the influence of these drugs upon the 
blood and upon the secretions, rendering 
them inimical to the welfare of the special 
micro-organisms associated with typhoid 
fever. The. reader will take particular 
notice that the nuclein solution was con- 
tinued uninterruptedly, the object being to 
so modify the functional activity of the 
leucocytes that there would be no oppor- 
tunity for the development of spores; 
hence no likelihood of a relapse. The 
merits of the copper salt in relieving dis- 
orders affecting the mucous membrane of 
the small intestine are so well known that 
any attempt to elaborate upon that subject 
would be a work of supererogation, but the 
stimulating effects of nuclein upon meta- 
bolic changes are not so well known; hence 
the doubts that will arise, the difficulties 


*I neglected to mention that on the 29th there appeared 
over the abdomen of this patient a full crop of the character- 
istic rose colored spots, but they all disappeared again in the 
course of a couple of days. 


that will be imagined and the denials that 
will be advanced. But there is no need 
for doubts; the difficulties in the way must 
disappear, because there can be no denials 
provided a chemical test is decided upon. 
The secret of success in the treatment of 
typhoid fever does not lie in our ability to 
introduce into the system that which shall 
destroy the offending micro-organisms; but 
on the contrary we should endeavor to in- 
crease the resistance of the body cells to 
invasions from these mephitic bodies, and 
this can best be accomplished by main- 
taining as nearly ‘as possible the normal 
condition of the ‘‘defensive proteids” of 
which nuclein is the chief. Persons who 
are in that condition known as ‘‘rundown” 
are those who are most susceptible to 
typhoid and other diseases, while those 
who maintain a healthy condition of the 
primary and secondary assimilation escape 
infection simply because the white 
corpuscles are properly nourished with 
suitable pabulum so that the body cells 
are fortified against infection. 
1513 Arch St., Philadelphia. 


VARICOCELE. 





3y J. A. De Armand, M. D. 


R. MANGES offers six tabulated state- 
ments, July CLinic, page 414, in con- 
nection with a very severe but lucid arraign- 
ment of quacks, designed to guide those 
who may have cases of varicocele to deal 
with. Of the criticism it may be said that 
the business of irregulars deals extensively, 
if not wholly, in exaggerating the physical 
departures of mortals from a standpoint 
that often is not fixed by nature. But un- 
fortunately it is also true that this same 
line of conduct is imitated by many whose 
names are prominent in the county medi- 
cal society’s list. Questions upon which 
the profession at large are far from being 
united are too frequently treated as though 
there was but one key to the lock and per- 
chance we held that key. Whether the 
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best plan to be observed in wresting de- 
luded mankind from the grasp of charlatans 
is that of charging fees that compare, with 
the robberies of irregulars, or of permitting 
the lambs to enjoy the wolf-fold until the 
period has arrived for the eyes to open of 
their own accord, is a question often dis- 
cussed but still open. Probably Barnum 
was right when he said the people enjoyed 
being humbugged. An honest fee for 
faithful work cannot be far wrong, and 
however frequently we see the triumph of 
wrong and vice over right and virtue, we 
never should be tempted to step aside even 
for a little more money of the realm. 
Twenty years’ experience in genito-urin- 
ary study and observation have proved 
very conclusively to me that one man in 
four has varicocele, but that extremely few 
men have it to the degree or extent that 
threatens testicular destruction. I have 
seen all the recognized forms of operation, 
and I do not now recall one that added 


materially to the comfort or procreative 


power of the patient. Varicocele is sim- 
ply a condition wherein the normal caliber 
of the veins attending the spermatic cord 
is lost; the effect being that the blood is 
affected more by gravity than by the suc- 
tion power ahead and the propulsive power 
behind. Turgid veins arethe result. It 
matters not whether the absence of valves, 
or the tortuous course of the veins, or 
pressure, or overwork, or all combined, 
causes it. Barring from this consideration 
those very rare extreme cases in which the 
stagnation of blood reaches a condition 
which threatens destructive change, the 
effect of the impeded circulation as it ex- 
ists in varicocele is simply to make painful 
too vigorous or too frequently repeated 
demands upon the procreative glands. 
Only this and nothing more. The men 
whose testicles are wasting away because 
of varicocele are, in a large majority of 
cases, helping on the work of destruction 
by copulative efforts that would make the 
demure jackass add more rifts to his me- 
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lodious voice. There doubtless are some 
“few cases wherein such relaxation exists as 
to produce such dragging weight upon the 
cord as to cause great pain and necessitat- 
ing the supporting of the testicles. This 
is seldom permanent and generally is 
short-lived. 

The question of whether a man with 
varicocele should be regarded as in need 
of surgical operative aid is hardly debat- 
able. The simple fact that innumerable 
men with varicocele of extensive develop- 
ment, and this to a point where severe cop- 
ulative drains are always attended by pain, 
live long lives, beget families and enjoy 
good health, must disprove all assertions 
to the contrary. The fact that not one in 
ten individuals who have masturbated or 
run sexual riot is free from varicocele, 
shows how fallacious is the edict to oper- 
ate onallofthem. At best varicocele is a 
comparative term. It must never be un- 
derstood as defining a condition such as is 
meant when we use the term fracture or 
rupture. Enlarged veins may vary all the 
way from the simplest departure from the 
normal to those very rare conditions in 
which destruction of the testicle is 
threatened, and even in these the careful 
surgeon never guarantees anything likea 
successful issue. Works on surgery seldom 
fail to mention the dangers from embolism, 
septicemia and general thrombosis in all 
operations, and very often the work of tes- 
ticular destruction is not stayed in the 
least by the operation. 

Now as to the operations. Most of 
them are admissions that the interference 
is really more for mental effect than 
grounded belief in surgical power to effect 
a return to the normal. 

Among the reasonable operations now 
employed is that which contemplates the 
removal of a portion of the scrotum. That 
is, the operation means nothing but the 
making of a perpetual suspensory. The 
veriest tyro will detect in this operation 
nothing curative—only palliative. The 
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ancient custom of cutting the veins, there- 


by compelling nature to establish another F 


circulatory route, is out of date; and prob- 
ably when vigorously prosecuted did at 
least as much harm as it did good. All sur- 
gical authorities mention impotence as the 
result which often attends this operation. 

I do not want to cast any reflections 
upon Dr. Manges’ operation, for I do not 
know what it is. I simply desire to go on 
record as affirming that if there were no 
more urgent need for surgical interference 
than is found in varicocele, there would be 
small provocation for the everlasting un- 
sheathing of knives, which is rampant in 
every city in the land. Humiliating as is 
the spectacle of humbugs carrying off good 
fat fees for doing worse than nothing, to 
patient toilers in the harness, yet I only 
wish that Dr. Manges had selected an il- 
lustration that did not come so near ap- 
plying with equal force to regular and ir- 
regular alike. When a surgeon of world- 
wide fame declares that one man in ten is 
naturally the subject of varicocele, we may 
well conclude that, as it is of the rarest 
operations, it is truly of the least deserving. 

Davenport, lowa. 

—:0:— 

I am glad to hear some one agree with 
me as to the uselessness of occluding the 
scrotal veins. Dr. De Armand’s opera- 
tion seems much better. Has any one 
a still better? Just why we should remove 
the veins because they are not capable of 
carrying away the blood fast enough is one 
of the things that require explanation. 
The beneficial effects of a suspensory are 
well known; but not one suspensory in 
twenty can be worn with comfort. The 
difficulty is that they are. all too small. 
Take the ordinary suspensory bandage, 
split the back to the middle, and sew on a 
piece of old linen table cloth equal in size 
to the suspensory; and you will have some- 
thing your patient will appreciate. In 
varicocele this may be made of silk and 
rubber webbing. —Eb. 


THE USEFULNESS OF PAIN. 





By C. M. Stanley, M. D. 





AVING at our command, as we now 

have, almost infallible remedies for 

the relief of pain, we may as well consider 
this subject under the above heading. 

Before proceeding with the subject, and 
for the purpose of illustration, let us place 
ourselves in the presence of a patient suf- 
fering from a very painful broken arm or 
leg. Does the pain serve any special pur- 
pose which might not be served as well 
without it? Most assuredly it does. But 
how? Were it not for pain the average 
man—not, perhaps, the scientific man— 
would fail to pay proper attention to his 
injury; would not devote the necessary 
time and trouble to its perfect repair. 

Let us consider what the average man is, 
for the purpose of aiding us in our discus- 
sion. He is not the average modern Amer- 
ican or European, tinctured with all the 
culture, science and high morality of the 
modern world. He is the typical person 
of limited education who has made up a 
large part of the generations of men from 
the earliest times, when man emerged from 
the practically brute condition into the 
dawning of moral consciousness. This is 
the average man we are to consider when 
we ask what may be the usefulness of pain. 

Can we assign any purpose for the suf- 
fering endured through all those countless 
generations of the uncultured past that 
have made up the greater part of mankind? 
Its purpose has been most marked, and in 
fact it has had many purposes. It has 
compelled attention to the injured parts; 
it has enforced rest and sleep due to dis- 
tress and weariness; the taking of food by 
the tortures of hunger; and, in fact, has 
been the general indicator and corrector 
for man and beast in the exercise of physic- 
al and physiological actions of every kind. 

Not only this, but the moralist and 
religious teacher must admit, and no doubt 
will do so willingly, that pain in the region 
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of morals and religion continues to be, as 
in the past, of inestimable value. One of 
the most obvious of all the facts connected 
with pain is its definite and incalculable 
value as an indicator, corrector and educa- 
tional force, alike in the physical, mental 
and moral spheres. 

This being so, an objector might say, 
why should we interfere with pain at all? 
No doubt this view has been taken by 
many, especially at the time of the intro- 
duction of anesthetics. But the hospital 
reports point plainly to the fact that the 
use of any pain-allaying agent is not an 
illogical one, but brings us to the position 
where we may readily reach the following 
conclusions: 

That which is essential for one period of 
human development may not be essential 
for another. The sharp physical stimuli, 
the clubs and spears of the early savage, 
are no longer needed by the later races of 
men. Early history tells us that hunger, 
thirst, fear of wounds from enemies, the 
most elementary of all sensations, were 
needed to compel the n.ost highly civilized 
races of mankind to do the best that was 
in them. Atthe present time there are 
millions of people who work in obedience 
to motives entirely different from the force 
of hunger, cold and physical fear. Am- 
bition compels exertion, duty and love for 
work. And so it is with the element of 
painfulness, becoming as it is less and less 
needed, playing a much less conspicuous 
part as a driving and correcting force in 
the world. 

Will pain or the possibility of pain ever 
be eradicated from the experience of man, 
or killed? It is quite probable that it will 
not so long as man remains endowed with 
his present most delicate nervous system. 
It may seem a very strange prediction, 
however I believe it possible to imagine a 
time when mankind in general shall have 
reached a stage of mental capacity and cul- 
ture, such a masterful control over nature, 
such a degree of physical vigor and pros- 
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perity, that pain will be an exceptional fact 
in his experience. This is the goal, at 
least, at which a physiological medical 
science must aim with all the energy of 
which it is capable. 

Snowville, N. H. 

—:0:— 

I wish Dr. Stanley would extend his es- 
say to the consideration of the 7ierapeutical 
Value of Pain. In treating delirium tremens, 
for instance, the suffering has the same 
beneficial effect as the pain that teaches 
the burnt child to avoid the fire. —Ep. 


CONSTIPATION. 


By William F. Waugh, M. D. 


7s essential principle underlying the 

alkalometric method is specific medi- 

cation. It aims at accurate comprehen- 

sion of disease conditions 

and accurately fitting the 

remedy. It therefore 

compels the closest 

study of the phenomena 

of disease and the use of 

a large and constantly in- 

creasing number of rem- 

edies. But the study of 

the general conditions underlying the 

manifestations of disease tends to limit 

this differentiation and in a measure to 

favor the application of certain agents to 

a greater or smaller number of groups of 

affections. Take anemia,  uricemia, 

uremia, plethora, vaso-motor spasm and 

paresis, ganglionic deficiency or excess, 

and many more; by striking at any one of 

these morbid processes we cope with many 
varied manifestations of disease. 

So the tendency to differentiation and 
to combination, analysis and synthesis, 
go along hand in hand, each acting and 
reacting on each other in this complex 
game of life that will not simplify except in 
generalities. Hence there arise certain set 
formulas that experience and study show 
to be suited to the treatment of numerous 
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cases, even with individual variations. 
Dover’s powder, Huxham’s tincture, brown 
mixture, compound cathartic pills, and 
such combinations hold their place for ages. 

But with each established synthesis 
there comes necessarily the endeavor to 
fix the boundaries of the new agent’s field 
of action. It is brought into use in a vast 
number of cases, new uses are ascertained, 
perhaps in unexpected directions, and in 
some instances where we have fully ex- 
pected to find it useful we are disap- 
pointed. Such things are inevitable in 
the fragmentary state of our knowledge of 
physiology, pathology and therapeutics, 
and the complex interweaving of the 
strands in this wonderful web of life. 

Of the happy combinations that have 
been devised none better illustrates my 
meaning than the Anti-constipation granule 
going by my own name. Constipation 
is so common, and so little had been done 
in the way of curing it, that this field was 


hardly occupied. The granules have filled © 


so many indications that many have 
jumped to the conclusion that here we had 
a panacea for constipation. But experi- 
ence has shown that several groups of 
such affections must be excluded from 
those in which these granules are indicated. 

First we will name those in which a me- 
chanical obstacle to evacuation exists. 
No drug known will by its dynamic force 
restore a retroverted uterus or dislocated 
ovary, build new muscular fibers in rectal 
atrophy (ballooning ) or remove the hyper- 
plastic elements from a stricture or a 
thickened sphincter. To mechanical obsta- 
cles we: must oppose mechanical remedies. 

The function of the Anticonstipation 
granules being to incite (not excite) peri- 
stalsis, they are obviously out of place in 
simple costiveness, where an increase of 
the fluid is required; also where peristalsis 
is painful or dangerous, as in typhoid 
fever, intestinal ulceration or irritability. 
Congestive states are aggravated by their 
use, whereas in many of these exceptions 


the Saline Laxative is better suited. It 
increases the fluidity of the bowel con- 
tents, inciting exosmosis into the bowel; 
it hinders endosmosis out of the bowel 
and into the blood; it depletes the con- 
gested areas and soothes the irritation de- 
pendent on local plethora. 

Obstinate constipation, obstipation or 
impaction of feces, scarcely comes into the 
field of either. The bowel may be paretic 
or it may be in an irritable state, when the 
peristalsis excitors would set up active in- 
flammation. When the bowel has been for 
a long time in contact with stale, decom- 
posing fecal matter, the tissues are satu- 
rated with the poisonous substances and 
ready to fall into septic inflammation or 
ulceration. Great caution is necessary in 
attacking such conditions, and quite often 
we can only give small and frequent doses 
of castor oil, or rhubarb, and depend upon 
enemas to remove the accumulations, fol- 
lowing with intestinal sedatives and anti- 
septics, or with such stimulant-antiseptics 
as turpentine if there is ulceration. When 
a comparatively healthy state of the bowel 
has been secured, the Anticonstipation 
granules in small doses may be required. 

When through long-continued physick- 
ing or enema-injecting the bowel has be- 
come paretic, the strong cathartics will be 
required for a while to keep the bowel 
clear, until the Anticonstipation granules 
and the influence of habit have had time 
to do their work. Probably nothing better 
exists than mustard seed, a teaspoonful or 
two before breakfast, gradually diminished 
as the peristaltic power is restored. 

Other instances will occur to those who 
have studied this question; sufficient has 
been said to show that it is worthy of 
study, and that extensive as is the field 
covered by the Anticonstipation formula 
it does not include all, nor does it relieve 
the physician from the necessity of pre- 
scribing it as Opie mixed his colors: 
‘‘With brains, sir.” 

103 State St., Chicago. 
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MEDICINE AMONG THE ANCIENT HE- 
BREWS. 


By E. M. Epstein, A. M., M. D. 


SAY Hebrews because this is their 

* ancient name, dating from Heber the 
son of Shem (Genesis 10:21, 25) and not 
only from Abraham, 

2 who and because he 
crossed the Euphrates. 
Other Shemitic tribes 
of the same language 
with Abraham crossed 
that same river and 
came westward to the 
Mediterranean shores 
and were not called Hebrews. But Abra- 
ham the Shemite was known among the 
Shemitic tribes as an Hebrite, i. e. one of 
the descendants of Heber. See in the 
original, Genesis 14:13, where Greek trans- 
lators put in one of the numerous tenden- 
cious mistranslations, viz.: ‘‘A certain 
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arrival of the saved ones (from the war) 
advanced to Habram, the one from the 


other side.” This seems to have settled 
upon posterity the wrong derivation of the 
word Hebrew, although the Latin Vulgate 
has. it Adram Hebreo. The reader will 
please pardon the zealous Hebrew writer 
of this vindication of the true origin of his 
nation’s name. 

Abraham himself and his posterity after 
him became what Disraeli (Lord Beacons- 
field) or Heinrich Heine, I don’t remem- 
ber which, called the Protestants of Asia. 
They, i. e. the better part of them, pro- 
tested against the vile and obscene relig- 
ious practices of many of the Shemitic 
tribes. 

When the posterity of Abraham became 
so numerous that they became a nation, 
advancing westward to conquer a home, 
this their protesting became so character- 
istic that the keen cosmopolitan seer 
Bileam (in Hebrew his name is B, L 
Jham—no nation) said of them: ‘From 
the head of the rocks I may see him and 
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from the heights I trace him. Behold a 
people dwelling by himself and might not 
be counted among the nations.” ( Numbers 
23:9). This is true of the Hebrew’s religion, 
Christianity most surely and gloriously 
included, and of their ancient medicinealso. 

The Hebrews matured in many respects 
during their over four hundred years’ so- 
journ in ancient, cultivated, scientific, 
philosophic and religious Egypt. They 
were not in bondage there during all those 
centuries. This false notion arises from a 
misinterpunctuation of Genesis, 15:13, for 
which both the Greek and Latin versions 
are to be blamed. The true rendering 
there is this: ‘‘Knowing thou mayest 
know, that a stranger shall thy seed be, 
four hundred years in a land that is not 
for them and they shall enslave them and 
afflict them.” The Hebrews learned many 
things and thoroughly from the Egyptians, 
but they never unlearned to protest. 
There is much of Egyptian theology and 
philosophy, and medicine too, in the 
ancient Hebrew religion and social laws, 
but always with a vast improvement in 
them, just as Protestants who think for 
themselves instead of having it done by 
proxy are apt to do. 

The Hebrews produced that unique, 
colossal, historic figure, Moses Ben 
Amrom, in whom, strange to say, only an 
eloquently babbling Anglo-Saxon com- 
parative pigmy finds mistakes of the latest 
American invention. The profounder in- 
telligence, however, of all ages bows in 
admiration of, though not in worship to 
him. That Moses was providentially edu- 
cated at the very center of all Egypt’s 
erudition and religion, at the royal court 
of it. He could not but have learned 
there all that was then and there known 
of medicine. But that true Abrahamic 
Hebrew, Moses, was a true Protestant. 
When he became the leader and liberator 
of his nation, the Hebrew Bnai-Israel, he 
threw overboard that which was false, but 
carefully guarded for his people all that 
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was true in Egypt’s learning and religion. 
The multitude of Egypt’s gods, which the 
priesthood kept before the people as the 
popular theology, not without deep 
meanings, he put aside as not belonging 
to that Protestant posterity whom he was 
called to build up as worthy descendants 
of that great Protestant, Abraham the 
Hebrew. From that ancestor they re- 
tained the name of their family God, 
Jehovah, though they knew not what 
that name denoted; and this God Moses 
proclaimed as the Hebrew Bnai-Israel’s 
God. He did not deny that there were 
other gods; this is an idea which far later 
Jews foisted upon the words of Moses, 
and which Christians too to this day parrot 
after those far later Jews. What Moses 
did proclaim was that Jehovah is of the 
gods, the highest of them; just as Abra- 
ham confessed and protested to the King 
of Sodom. (Genesis 14:22). Moses’ plain 
Hebrew grammatical designation of this 
highest god is, I, H,, V, H A, L.., HIM, 
which can have no other meaning than 
Jehovah of Gods. All other renderings 
are mere tendencious, violent, ungramma- 
tical make-shifts. 

Those other gods, Moses said, Jehovah 
‘‘apportioned to the rest of the nations un- 
der all the heavens.” (Deuteronomy 4:19). 
This will no doubt be a strange idea to the 
reader, be he Gentile or Jew; nevertheless 
it is grammatically drawn from the clear 
records preserved for us to this day in 
spite of all the carpings of the fashionable, 
misnamed higher criticism, which are well 
known to the writer. 

And not only did Moses brush away 
from Hebrew theology all the Gentile gods 
of Egypt and Assyria, but with them he 
brushed away also the Gentile institution 
of priesthood as a superior class of favored 
divine men. He radically proclaimed the 
whole then nascent Protestant nation of 
the Bnai-Israel as a ‘‘Kingdom of priests 
and aholy nation.” These are the words 
which he spake to them, as recorded in 


Exodus 19:6. And in everlasting token of 
this grand religious innovation Moses re- 
established in Israel the old Abrahamic 
rite of general male circumcision, which 
was the exclusive fleshly badge of Egypt’s 
priesthood alone. 

Yet Moses instituted the entire tribe of 
Levi, from whom he himself descended, to 
be priests, and their assistants as minis- 
ters of worship, law, learning and sanitary 
supervision. This is genuine Egyptian. 
But again, utterly un-Egyptian is the 
Mosaic ordinance to cut off all possible 
political ascendancy of that tribe of his 
over the rest of the tribes by depriving the 
tribe of Levi perpetually of all landed pro- 
prietorship in the land which they were to 
possess. In this way Moses cut off the 
possibility of any priestcraft in Hebrew 
Israel, which never occurred among them 
till about fifteen hundred years after, when 
Hebrew Israel became Hebrew Jews, when 
they learned the ways of their conquering 
Babylonians and Persians. 

Of course it would be folly to think that 
all that world-changing work which Moses 
wrought, the benefit of which even we of 
thousands of years after him enjoy, could 
have been the work of one unaided man, 
Moses though he was. Those who are 
ready to take the chance of believing in 
the unreasonable doctrine of chance may 
think so. Such may even be ready to be- 
lieve that an inkhorn chanced to spill 
itself somewhere in the ancient Orient, 
and the decalogue resulted there; and that 
another one, also there, spilled itself hun- 
dreds of years after the first, and the ser- 
mon on the mount similarly resulted. 
Such worshipless people will look upon 
the sublimely beautiful attitude of man in 
worship and tell you that this is but an 
evolution of the monkey pranks of their 
Simian ancestry. 

Or again, they who unduly deify the di- 
vine but limited human intellect may as- 
cribe the work of Moses to Moses alone. 
But those who are aware of and aver the 
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ever-recurring limitations of man, whose 
greatest greatness consists in ever seeing 
his great littleness which he constantly 
seems to overcome, such will rather admit 
that that Moses was aided, guided, in- 
spired by the great good cause of all 
causes, whom Moses proclaimed as Jeho- 
vah, the God Most High. 

The practice of medicine was never the 
special calling of the Hebrew priesthood, 
while the knowledge of diseases and rem- 
edies was very extensive in the nation, 
which its naturally bright minds must have 
acquired in learned Egypt. The first 
author that I know of who started the 
wrong idea that the practice of medicine 
in Israel was confined exclusively to the 
priesthood of it is Kurt Sprengel, of the 
latter half of the last century. In his 
‘‘Pragmatic History of Medicine,” speak- 
ing of the Israelitish priests’ police super- 
vision of contagious diseases, he says that 
the medication also of these diseases was 
Then this Ger- 


very likely left to them. 
man’s mere guess was copied by all subse- 
quent medical historians, and as fama 
crescit this guess became promoted to a 


certainty, but without the least docu- 
mentary evidence. What our latest Amer- 
ican medical historian has done with this 
subject I know not. 

What a brain and time-saving process 
this copying is, especially from renowned 
authorities. Even the Russian Kovner, 
very likely a Russian Jew, from whom 
therefore more thorough original investi- 
gations might be expected, even he says 
the following in his ‘‘History of Ancient 
Medicine”: ‘‘In the theocratic constitu- 
tion of the Hebrew commonwealth the rul- 
ing class was naturally the priesthood; and 
learning, and medicine as part of it, was 
the hereditary calling of the Levites.”’ To 
this erroneous statement Dr. Leo Katze- 
nelson well replies: ‘‘This is not true. In 
the Biblical period of which Kovner 
speaks, the commonwealth was mon- 
archial, and learning was the calling of 
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the prophets. After the return from the 
Babylonian exile the commonwealth be- 
came really theocratic, but learning then 
became the calling of the scribes, all of 
whom were from the common people. 
(See his ‘‘Anatomy, Normal and Patho- 
logical, in Ancient Hebrew Literature,” 
Introduction, page x, Russian, St. Peters- 
burg, 1889. ) 

Look we now at medicine as it occurs in 
the Old Testament. It is thought by some 
that because Jehovah proclaims Himself 
so often as the Healer of Israel that there- 
fore all ‘‘rational methods of healing the 
sick” were regarded as ungodly and im- 
pious. It is written in Exodus 15:26 ‘‘All 
and every disease which I put in Egypt I 
will not put upon thee, for I Jehovah am 
thy healer.”” This, however, does not say 
that there were to be no human healers 
under Him, priests or laymen, any more 
than that because Jehovah so often pro- 
claimed Himself as He who brought out 
the Bnai-Israel from the land of Egypt 
there were no human military leaders 
under Him, or that those that were leaders 
were ungodly and impious. When Solo- 
mon King of Israel said (Psalms 127:1) 
“If Jehovah build not the house, in vain 
then toiled the builders on it; if Jehovah 
watched not the city, in vain then was the 
diligent watchmen,” is it a ‘‘rational 
treatment” of the text to say that Solomon, 
a pretty good authority on Hebrew the- 
ology, regarded his and Hiram’s builders 
of the temple as ungodly and impious? 

The Egyptian priest-physicians had a 
god for every disease, whose servant the 
priest was, and whom he alone knew how 
to handle successfully with medicines and 
incantations. It is just against such per- 
vertion of the true doctrine of Deity by 
scientists, that this God Jehovah ‘‘the 
creator of the heavens and their out- 
stretchings, the Expander of the Earth 
and its products,” declares Himself as 
‘the Giver of breath to the people on it, 
and spirit to those that walk on it.” He 
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whose name is not some meaningless 
Egyptian word, but the simple and there- 
fore easily understood word, ‘‘Jehovah,” 
i. e., ‘tHe who is to become,” becomes 
every object for His people that they may 
need; this supreme God ‘gives His glory 
to no after god, nor the praise due Him to 
any man-made gods.” (Isaiah 42: 5-8.) 

Theancients_ because they knew less than 
we do of the intermediate causes between 
the first cause and the effects visible toman, 
put many gods for those intermediary 
causes. This led to superstition, obscenity, 
priestcraft, oppression and all the evils in 
the train of crror; and from all this thick 
Egyptian darkness the true meaning of the 
name Jehovah is a guaranty of redemption. 
Protestant Hebrew Moses taught the 
Bnai-Israel to look away from the inter- 
mediate darkness and look up to the 
“light of Jehovah,” and having no inter- 
mediate gods they had also no need for 
their priests and priestcraft, since He 
would give power to any man who ear- 
nestly sought for it from Him. And so 
we find the practice of medicine in Hebrew 
Israe] to have been rational and free. 

In Exodus, 21: 18, 19, we read that in 
the case of assault and battery, where it 
did not result in death, the assailant is to 
pay the injured one for loss of time and 
for medical treatment, which most evidently 
presupposes ‘‘rational treatment,” and not 
mere immaterial means of recovery; and 
no mention here of any priest or his craft, 
or his craftiness. 

Again, Joseph, that Hebrew boy who 
knew a good deal of spiritual matters, had 
ministerial physicians in his household 
(Genesis, 50:2). Medicine then (XVII 
Cent. B. C.) flourished in Egypt, and the 
Hebrew Joseph did not despise it, much 
as he relied on God for wisdom. The He- 
brew Bnai-Israel had Hebrew professional 
midwives (Exod. 1:15, etc. ), who are not 
likely to have belonged to the Egyptian 
priesthood. Job of the land of Uz, some- 
where in Palestine, who lived before the 


Exodus, for we see that he performed 
sacrifices hiniself (Job, 1:5), chides his 
vain comforters that they were ‘‘false 
triflers, good-for-nothing physicians,” 
(Job, 13-4), which rationally implies that 
there were then and there good-for-some- 
thing physicians too. 

This brings to mind that an Egyptian 
medical papyrus mentions a book on dis- 
eases of the eye by a Palestinian physi- 
cian, which was sent for to be brought to 
Egypt, and not an intimation of priest here. 

Of the administration of remedies 
against internal diseases the ancient He- 
brew documents inform us as little as any 
other equally ancient sources. Of the diet- 
etic ingestion, however, of vegetable sub- 
stances tor the changing of the somatic 
and psychic human system, we have the 
pre-Hebraic ethnic tradition of the trees 
of life and of the knowledge of good and 
evil in Paradise. The tree of knowledge 
is represented in the record as an aphro- 
disiac, hinting significantly to the pres- 
ently well ascertained fact of intimate con- 
nection between the psychic and procre- 
ative spheres in the human being. 

The mandrake, too, which Rachel bor- 
rowed from her sister Leah (Genesis 
30:14 fol.) is taken by some commentators 
to have been an aphrodisiac for ingestion. 
The Hebrew name for it, DV,,DA,1M, 
from the root D V D, ‘‘Love,” lends itself 
readily to this idea. But this is very 
doubtful to my mind. This Hebrew word, 
always in the dual number, is rendered by 
the excellent ancient authority of Rabbi 
Jehooda Barrabbi Simon (137-194, A. D., 
in Medrash Rabba to that verse) with the 
Arabic word ‘‘Meish,” which denotes the 
beautiful Nelumbo ‘‘Lotos” of the Hin- 
doos, who worship it as the symbol of the 
‘‘Lingam-Yoni,” the combined generative 
organs of male and female. (See Castello’s 
Heptaglotton, sub verbo.) Delitzsch in 
Riem’s Handwb. d. Bibl. Alterthums, 
sub verbo Alroune, renders the word 
DV,,DA,1M, with Mandragora Vernalis 
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Bertol. From the root of a species of this 
plant, he says, the ancient Germans carved 
their homunculus, to which they attributed 
wonderful secret powers, and called 
therefore the whole plant ‘‘Alraune,” 
meaning all-mysterious. 

Pereira says of the Mandragora Offici- 
nalis, on the authority of Matthiolus: 
‘‘The roots, from their fancied resem- 
blance to the human form, were called 
Anthropomorphon and were supposed to 
prevent barrenness.” 

I think, therefore, that the D V,, D A, 
IM were not for ingestion, but were the 
objects of divine veneration as promoters 
of fecundity. The root, D V,, D, of this 
noun in the dual number, means ‘‘to 
unite,” which is closely related to duo and 
our two. This meaning again gave rise to 


the noun meaning of this root, viz: ‘‘Love,” 
and this again to the noun in the dual 
form, meaning ‘‘Love of two.” 

Curious also is it that Podophyllum, 


our May-apple, should be called Mandrake 
in our English. Looking often at this 
plant with its efflorescence rising always 
from the single bifurcation of its stem and 
overshadowed by its broad fronds, I often 
thought that there may be here an atavistic 
Aryan trait by which our Aryan descend- 
ants were led to call this plant too Man- 
drake from. the to us known Greek Man- 
dragoras. The stem mana, _ transposed 
from man, means ‘‘to woo,” and ‘‘reeg”’ 
in ‘‘reegma” means ‘‘rent,” ‘‘cleft.” Then 
I could not help remembering that the 
fruit of this plant too ripens about the 
‘‘wheat harvest” (Genesis 30:14), and 
gives then forth ‘‘its smell,” peculiarly 
sweet. (Cant. 7:14). What strange un- 
written histories are hid in words. 

Here may be the place to speak of the 
notable homeceopathico-hypnotic treatment 
of snake-bites recorded in Numbers 21:1, 
fol. Hungry for common domestic bread, 
and thirsty for some fresh water, which 
was not to be had in the arid desert, the 
wandering Bnai-Israel there became ill- 
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disposed against their deity and their 
leader Moses under Him. Providentially 
they came then into a serpent-infected 
region where a great number of the peo- 
ple were bitten and died. They natu- 
rally, superstitiously or correctly, con- 
nected that sad event with their ill-dispo- 
sition, and became humbly repentful, and 
appealed for help to their patient, 
often ill-treated, misunderstood and 
abused leader, Moses. He prayed, as 
requested by them, for them to Jehovah, 
who told him then: ‘‘Make thee a seraph 
and put him upon a banner, and it shall 
come to pass that every one that is bit- 
ten, and shall see him, and he shall live.” 
And Moses made a copper snake and put 
him ona banner; and it come to pass when the 
snake bit a man and he then looked intently 
to the copper snake he remained alive. 
Now, one may think as he pleases about 
this story. It no doubt was connected 
with the then far and wide-spread serpent 
worship, and notably with the Serapis of 
Egypt, with which the very name Seraph 
is intimately associated. But the grava- 
men for me in the object of this paper lies 
in the fact that this semi-miraculous medi- 
cal treatment was wholly disconnected 
from any priests and their craft, or crafti- 
ness. It was not Aaron the high priest, 
the artificer of the golden Apis—calf idol, 
but Moses, the secular military leader, 
who made that seraph copper snake. Nor 
was it placed as a priestly concern upon 
the priestly altar, but somewhere away 
from the tabernacle sanctuary and the 
Levitic division of the camp, somewhere 
in the camp upon some military banner 
staff. That staff and the serpent wound 
around it, how it reminds of the ancient 
medical insignia. Here is the old Egyp- 
tian Serapis, but Abrahamic-Hebrew-Pro- 
testant Moses discards the Egyptian priest 
from it. Medical treatment in Hebrew Is- 
rael is forever divorced from its priesthood. 
West Liberty, W. Va. 


[To be continued.] 
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PRACTICAL HINTS FROM DAILY 
EXPERIENCE.* 


By Dr. W. C. Abbott. 
( PART VII) 
THE HOT AIR TREATMENT OF PAIN. 


NDER the above caption certain state- 
ments and deductions are going the 
rounds of the medical press that demand 
our attention; and one of 
the curious and unac- 
countable things about it 
_ is that it appeared in the 
® Cuinic last month, page 
521, minus the comment 
that should have been ap- 
pended. The item to 
which I refer is attributed 
to Dr. Frank E. Peckham, 
of Providence, RhodeIsland. After speak- 
ing more or less favorably of the various 
uses of hot air, he says: 


‘‘In chronic joint diseases it is not of so 
much value, yet it is being tried. Here 
so many have to be given that it causes 
loss of weight and strength. In rheuma- 
toid arthritis the general opinion is that it 
is positively contraindicated. 

‘I have used it in onesuch case. The 
disease was of several years’ standing and 
as usual had progressively advanced under 
all kinds of treatment. 

‘‘At the time the baths were begun there 
had been not more than two or three hours 
sleep nightly for six months or more on ac- 
count of the ‘‘grinding pain” which they 
all describe. 

‘“‘The knees were the particular joints 
giving the most trouble, the patient not 
being able to support the body weight on 
them and being confined to the lounge the 
day of the first bath. 

‘‘The treatment was given evenings and 
after the first one the patient slept beauti- 
fully all night and continued to do so for 
sometime. Four or five weekly treatments 
were given and for two weeks there was a 
decided improvement, but after that the pa- 
tient was perceptibly weakened and at the 
end, although each bath would relieve 


*These notes will continue during the year asa “‘filler” to 
this department. I hope they will serve their purpose and 
at the same time be interesting and instructive. 


W. C. ABBOTT. 


pain for the time being, it would then re- 
turn worse than ever. Twenty or thirty 
baths were given in all.” 

The doctor appears to belong to that 
class that treat the disease without regard 
to the patient. Hot air will do just two 
things and nothing more. First, it will 
dilate the capillaries and bring the blood 
to the surface of the part to which it is ap- 
plied. If this result will benefit the pa- 
tient, all well and good; the hot air treat- 
ment is indicated; if it will not, it is not 
indicated and will no doubt do harm. 
Second, the hot air treatment when pushed 
further will not only bring the internal blood 
to the surface of a part and relieve internal 
congestions, but it will cause more blood to 
flow to and through the part. This sets up 
nature’s activities, tears down and removes 
accumulations and causes new prolifera- 
tion. Ifthis effect is desired then the hot 
air treatment is indicated; otherwise it is not. 

In the case cited it will be noted that 
the very first treatment relieved the poor 
sufferer; and I am sure that from this we 
may safely argue that the treatment was 
indicated. The doctor does not tell us 
how the hot air was applied, but from the 
result it is perfectly clear that it was pushed 
too hard and too fast without due regard 
to the recuperative powers of the patient 
and without sufficient attention being paid 
to the treatment of the general condition. 

This patient had been sick and seriously 
sick for a long time; local structural 
changes had taken place and general debil- 
ity existed to a marked degree. The first 
treatment was a great and joyful relief, the 
patient and friends were inspired with hope 
of a cure; but instead of going slowly and 
being satisfied with the effect of the first 
action of the hot air and striving in every 
way to build up the general vital forces of 
the patient, they pushed ahead too rapidly 
into the second effect and set up harmful ac- 
tivity, while at the same time the over-sweat- 
ing added to the debility of the patient and 
made him worse than before. If at the 
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same time the hot air treatment had been 
used gently and moderately, five minutes 
at a time three or four hours daily, and due 
attention had been paid to the general con- 
dition, using the tonic arseniates (iron, 
quinine and strychnine ) and theeliminants 
(colchicine, benzoate of lithium, sodium 
arsenite, etc.), with calcium sulphide to 
disinfect the general circulation and 
Nuclein to promote a more active metabol- 
ism, it is probable that the result would 
have been satisfactory. 

In contradistinction to the report by Dr. 
Peckham we quote from Dr. Reed, who, 
in discussing a paper on the subject, said 
‘It seemed to him hot air does more 
than simply soften the tissues as in glue, 
by, as it were, melting the crystals and de- 
posits in and around the joint, for it also 
increases the circulation throughout the 
entire body; it puts bloodinto parts where 
it had not been circulating; it drives out of 
the arterial vessels, that have been slug- 
gish, the dead corpuscles and debris; it 
starts fresh action in the heart; it does 
many things which physicians yet fail to 
discover. But to accomplish such results 
the heat must be applied at a very high 
temperature, even so high as to increase 
the body-temperature. The thermometer 
under the tongue must show this effect. 
After twenty years’ experience in Turkish 
baths, with the thermometer ranging from 
160° to 170°, he never saw the body- 
temperature rise to any considerable de- 
gree; but in the use of a body-machine he 
that day saw the temperature go up 5° 
under the tongue in a case of rheumatoid 
arthritis. 

‘If the joints are stiff they are moved, 
rubbed, and massaged, also the limbs. 
Atrophied muscles are frequently met, es- 
pecially in the leg. In cases of rheuma- 
toid arthritis particularly there is much at- 
rophy of the muscles of both leg and arm, 
and when the swelling at the knee or at 
the elbow has been reduced, there remains 
weakened muscular tissue which needs 
kneading and action that the patient may 
be enabled to walk. In many cases this 
has doubtless been overlooked in the use 
of the hot-air method. 


‘Observation of the effect of heat on about 
thirty cases of rheumatoid arthritis shows 
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its influence to have been most excellent 
and perhaps as well marked as in any other 
form of rheumatism.’ 


The hot air may be applied in many 
different ways and by many different 
devices. None in my experience, how- 
ever, are as satisfactory in all ways as 
that known as the Betz Hot Air Bath, 
manufactured by the Frank S. Betz Co., 
80 State Street, Chicago. Recent im- 
provements make it almost a_ perfect 
appliance. One often misses a good thing 
because he does not happen to know 
about it. In the treatment of all cases 
that have become chronic, so-called, if 
we would reach the highest measure of suc- 
cess we must not lose sight of the fact that 
to chronic diseases we should apply a slow, 
gentle reconstructive treatment. 


SORE THROATS AND BILIOUSNESS. 
Many ‘‘sore throats” that feel badly in 
the morning and warm up during the day 
will yield quicker to a few doses of calo- 
mel or podophyllin, or other hepatic stim- 
ulant, followed by a good dose of Saline 
Laxative than they will to any remedy di- 
rected tothe throat itself. It may be well 
to combine with this a few doses (say one 
of each every two hours) of Nuclein tab- 
lets and the Dosimetric trinity No. 1. 
If there is not much congestion, potassium 
bichromate, gr. 1-67, is good treatment. 
MUCO-ENTERITIS. 

Usual cause atmospheric. As a rule, 
food cuts but little figure. A non-irritat- 
ing cathartic is important to begin with— 
Saline Laxative for adults; castor oil or 
calomel for babies. When the cathartic 
acts, or one or two hours after giving, give 
Zinc and Codeine compound or the W-A 
Intestinal Antiseptic. For an adult give 
one of either or in some cases one of each 
every two hours. For a child one of 
either or one of each in severe cases for 
each year of the child’s age and one extra, 
dissolved in twenty-four teaspoonfuls of 
water and sweetened with saccharine. 

Ravenswood, Chicago. 





dl DEPARTMENT 


The pages of this department are for you. 
us in every way you can to fill it with 


Use them. Ask questions, answer questions and aid 
elpfulness. Let all feel ‘‘at home.” Make your reports 


brief, but do not sacrifice clearness to brevity. Say all that it is necessary to say to make your 
meaning plain and convey your ideas to others. We especially urge you to use the space set aside 


for ‘Condensed Queries” freely, and avoid burdening your 


ditors with private correspondence. 


THE CLINIC AND THE FADS—THE ALKA- 
LOIDS AND NUCLEIN. 


Editor Alkaloidal Clinic : 

—I suppose the great 

bulk of C.inic readers 

think the old champion 

and advocate of dosi- 
metry and alkaloido-therapeutics has 
crossed the dark river separating the 
material from the immaterial states of ex- 
istence, not having seen anything from 
his pen for six months; but the cause of 
my silence is well known to our self-sacri- 
ficing and over-worked editor, and while I 
feel that I have accomplished but little 
for the good of humanity in general yet 
I have not been idle during that period 
of silence. 

My friends who know me intimately 
well know, and the readers of my fugitive 
pieces have doubtless observed, that I am 
not given to profuse thanks for favors nor 
effusive and extravagant expressions of 
things which please me; hence I have 
written fewer words of praise than most of 
the contributors to our peerless medical 
monthly, the Cuinic, that grand medium 
by which the thousands of its subscribers, 
“the Abbott Alkalometrists of America,” 
are kept en rapport with each other, and 
the knowledge of the mass is continually 
enhanced by the humble efforts and ob- 
servations of each individual contributor, 
however crudely and unscientifically our 
ideas are expressed. 

It has been demonstrated that infection 
by micro-organisms from without is im- 
possible when the vital metabolic pro- 


cesses and the vital equilibrium of the 
body are in a perfect normal condition, so, 
per contra, we may reasonably conclude 
that infection from within by ptomaines or 
microbes found in any of the cavities is 
equally impossible under like. circum- 
stances. 

In the f-a-ds of appendicitis, normal 
ovariotomy, the gynecologist with obstet- 
ric forceps declaring he will not allow any 
woman to suffer longer than three hours 
in natural labor, horse-serum therapy, 
etc., the pendulum of medical opinion is 
swinging the other way, and they are 
being abandoned with disgust by the 
real thinkers and observers in the pro- 
fession. 

It would occupy too much of the Cuinic’s 
valuable space for me to give instances 
coming under my observation of harm 
and death resulting from this idea; suf- 
fice it to say I have known three estim- 
able young mothers die in their first con- 
finement in the care of one possessed 
with the idea, the common sense he had 
being obscured by this idea, that there 
must be perfect asepsis in the vaginal 
canal after confinement, and that this 
state could be secured only by copious 
irrigations twice a day with bichloride 
and other antiseptic solutions. He did 
this because ‘‘Master said it,” and he was 
too young and inexperienced to know that 
nature provided for this aseptic state by 
the altered secretions of the parts after 
labor, and he had not learned the old 
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obstetric aphorism: ‘‘Meddlesome mid- 
wifery is bad.” 

There was an excellent editorial in the 
Cuinic some time ago condemning these 
irrigations as unnatural and unnecessary, 
which pleased me much, and in the Febru- 
ary number several fake cures were dis- 
cussed and exposed, which shows that the 
journal and its editors are O. K. on fakes 
and fads. 

But admitting that all that has been 
said of the dangers of auto-toxemia is 
true, where can we find better, more reli- 
able and safer antiseptics and germicides 
than the alkaloids, put up in elegant 
granules in accurately measured doses by 
the Abbott Alkaloidal Co. of Chicago. 
I know ‘many will ask how can they pos- 
sibly act as antiseptics? The explanation 
is to be found in the words of the vener- 
able Burggreve who first taught the pro- 
fession how to use those powerful agents 
fearlessly, and with benefit to the afflicted. 
Hesays: ‘‘The metals and metalloids are 
physical agents, but the alkaloids are vita/ 
agents.” That is agents which, when given 
dosimetrically with a correct knowledge of 
their physiological and therapeutic effects, 
incite, not excite, vital energy throughout 
the organism, overcoming adynamia and 
the asthenia which always lurks behind 
the apparent sthenia of disease, thus re- 
storing vital equilibrium and reestablish- 
ing normal functional activity, which en- 
ables the organs of excretion and elimina- 
tion to cast out and purify the system of 
all morbid agents. 

Now, the alkaloids can be given in doses 
that will excite or stimulate, but to excite 
the nerves, tissues or organs causes irrita- 
tion, which already exists from the dis- 
ease, and increased irritation lowers vital- 
ity, augments adynamia and tends to para- 
lysis. The organicists Brown and Brous- 
sais opposed a fresh artificial irritation to 
the existing morbid irritation, thus aid- 
ing the disease to lower vital energy, of 
which, however, they were disbelievers, 
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being organicists or materialists. But a 
flood of light has been thrown upon all 
those old disputed points in medicine by 
that sure and precise method, Dosimetry, 
which has done more than anything else 
to elevate medicine as an art to a secure 
place among the exact sciences, and to 
restore therapeutics to the high place to 
which it is entitled, for it is by therapeu- 
tics alone that medicine attains the dig- 
nity of a science. So the physician must 
be a good therapeutist to practise Dosi- 
metry understandingly and successfully, 
and ‘‘to be a good therapeutist he must,” 
says Dunglison, ‘be well versed in every 
department of medicine and be capable of 
observing and reasoning well.” 

Now my principal objection to the new- 
fangled fads of the day is that they detract 
and withdraw the attention and prevent 
investigation by physicians of this very 
simple but truly grand and scientific 
method of medication with its new system 
of therapeutics. 

Nuclein was included in my subject not 
simply because it is naturally in line with 
the alkaloids and exact medication, but 
because I have been flooded with litera- 
ture from manufacturing chemists, both in 
this country and Europe, on the subject 
of iron, sometimes accompanied by sam- 
ples, each claiming that his product is iron 
in the form in which it already exists in 
blood, ready to be assimilated, without 
any tax or strain on nature’s laboratory, 
and is ‘he remedy for anemia, or as it is 
now called, secondary anemia, resulting 
from various chronic diseases, even includ- 
ing the toxic secondary anemia of auto- 
toxemia. Iron was always my favorite 
and most frequently used tonic in my days 
of galenic medication, and I still use the 
arseniate and phosphate in granular form, 
but for eighteen months past nuclein has 
been my mainstay in all anemic conditions. 
Of course it does not fer se impart a single 
iota of iron to the human system; but act- 
ing upon the same principle by which the 
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alkaloids become antiseptics, it so recon- 
structs the blood and augments functional 
activity that the organism is enabled to 
obtain and assimilate the iron contained in 
its food supply, which it could not do un- 
til aided by the action of nuclein. 

I have treated several remarkable cases 
of ‘‘essential anemia” of long standing in 
young persons with perfect success by a 
three months’ course of Nuclein ( Aulde) 
aided by the arseniates of iron, strychnine 
and soda, and quassin. While nuclein 
was the dominant agent in the treatment 
of these cases, yet I consider the adjuvants 
mentioned as essentially necessary, which 
ought to be readily perceived and under- 
stood by any intelligent therapeutists. 

And now, in conclusion, as I have been 
taken to task by the editor and several 
confreres for making such a general state- 
ment or prescription as the above, I will 
say, as we treat each separate case upon 
its merits, it is impossible to say just how 
many granules of each kind will be re- 
quired, and the dosimetric law must be 
our guide: ‘‘give each medicament just so 
far as to produce the desired effect,” not 
taking into account the number of gran- 
ules required to do this, whether ten, 
twenty, fifty or any indefinite number, tak- 
ing care not to push physiological into 
toxicological effect. 

W. L. Coreman, M. D. 

Houston, Texas. 


OUTGROWS INFANCY. 





Editor Alkaloidal Clinic :—-I have been a 
subscriber from the first and am glad to 
see the Cuinic grow. It always was a 
healthy child from healthy stock and has 
not even suffered from cholera infantum as 
I expected it would, the result of such 
varied feeding. It seems able to distin- 
guish between the wholesome and the un- 
wholesome and as a result we, the read- 
ers, have not been bothered with ‘‘trash.” 

Dr. W. H. Puicip. 

Arthur, Ont. 


MALARIAL HEMATURIA. 

Editor Alkaloidal Clinic:—Along in the 
eighties I practised medicine in the Brazos 
bottom, a very unhealthy locality. Ma- 
larial hematuria, or as we called it, black 
jaundice, also yellow jaundice, were quite 
frequent. I have been reading different 
treatments as published in the Curnic for 
the last year and I like Dr. Brown's best. 
As Dr. Brown says, quinine is a good 
medicine in its place, but out of its place 
it sometimes does a deal of harm. I have 
noticed for some years that those patients 
most subject to attacks of black jaun- 
dice were those who had the habit of 
taking large quantities of quinine without 
regard to their secretions being in proper 
condition. 

The last patient I treated was a lad six- 
teen years old, white, looked bilious; said 
he had a chill the day before and had 
taken three doses of quinine the night be- 
fore; showed me about one quart of bloody 
urine he had passed during the morning 
before my arrival; was not suffering much 
but was quite anxious, both he and his 
friends. 

I began treatment by giving an emetic, 
with comp. lobelia emetic powder (eclec- 
tic ); sponged the body with hot water and 
soda; put a blister on the liver; had a 
large cornmeal poultice, with turpentine 
stirred into it before putting it into the 
sack, placed over kidney region; removed 
this poultice from time to time until the 
congested kidneys were relieved, or until 
the urine began to clear up; internally 
gave this: Powd. acacia, half an ounce; 
spirits of turpentine, two drachms; oil of 
cinnamon, fifteen drops; boiled water, four 
ounces. Direct: Teaspoonful every two 
hours. 

I also gave with the first four doses two 
grains of calomel in each dose. 

I also gave alternating tr. nux vomica, 
one drachm; sweet spirits of niter, one 
ounce; fl. ext. ergot, one ounce; boiled 
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water to make four ounces. Direct: Tea- 
spoonful every two hours. 

The blister drew well in four hours; ap- 
plied a milk and mush poultice until the 
blisters filled with yellow water; let out 
the water, then sprinkled the blister with 
five grains of quinine every six hours un- 
til it healed, covering with a vaseline 
cloth. As soonas the calomel began to act 
the urine began to clear and next evening 
the patient was out of danger. With a 
tonic of iron, arsenic and phosphoric acid 
the patient made a rapid recovery. 

This treatment is not alkaloidal, for 
that was before I ever heard of alkaloidal 
granules. But Ido not believe there can 
be any better plan of treatment devised 
because it meets all the indications. Now 
I would not use the nux vomica, but in- 
stead arseniate of strychnine. 

A. W. Toranp, M. D. 

Chappell Hill, Texas. 


CHOLERA INFANTUM. ECZEMA. 


Editor Alkaloidal Clinic :— Since I com- 
menced the use of sulphocarbolates I have 
no formidable cases of cholera infantum 
to report. They all get along so smoothly 
that sometimes I see the cases but once, 
and when I next hear from them they are 
all right again. Of course in some cases I 
have to vary my treatment, giving in com- 
bination codeine sulphate, copper arsenite, 
etc., to meet conditions, and enforce rigid 
diet. I think the internal antiseptic treat- 
ment a Godsend to the human race, and 
our statistics in a few years will show a 
decrease in the infant mortality rate. 

Some time in December, 1897, I was 
called to see a case of eczema of the legs. 
The patient was a female, age forty-eight 
years. Both legs from the knees down 
were a perfect scab; general health bad; 
confined to bed. I put her on the following 
treatment: Internally I gave calcium sul- 
phide, gr. 1-6, three times a day; iodo- 
bromide of calcium comp. (Tilden’s); the 
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former before meals, the latter one half- 
hour after meals; and topical applications 
of Resinol, to be applied and bandaged 
carefully every other day. In six weeks 
she was cured. She came into my office 
the other day to express her thanks, and 
said she had not been able to do work for 
three years, but now she could do all her 
housework. 


J. ZimMERMAN, M. D. 
Lyonville, Ind. 


HEMATURIA, NATURE’S PREVENTIVE. 


Editor Alkaloidal Clinic:—Brother Ep- 
stein asks ‘‘Is not hematuria nature’s pre- 
ventive of cerebral hemorrhage?” 

It has been my good fortune to see but 
one case of cerebral congestion in an 
adult caused by malaria and I can an- 
swer in the affirmative. In infants I have 
seen twenty-three cases. In only one was 
I successful. I saw a number prior to 
1890, and in those there was no chill and 
very little fever. The flow of blood re- 
lieves the congestion which precedes the 
chill. 

An old doctor who practised many years 
in the Mississippi swamp section of Lou- 
isiana wrote me: ‘‘If I could dl/eed my pa- 
tients with congestive chill by the bowels, 
I could save every one of them.” This 
has been my own experience to the let- 
ter, and hematuria I have viewed as the 
safety valve. Hemorrhage from the other 
organs has hada similar effect. In con- 
gestive chill in a boy of ten a teacupful of 
blood from the bowels was the sign 
of entire abortion of all unpleasant symp- 
toms. 

It is curious in hematuria that the de- 
sire to empty the bladder comes adout 
the time the chill is due, for blood must 
have been flowing into the bladder for 
some time previous. ‘Some writers do 
not lay much stress on the stage that pre- 
cedes the chill. 

Hematuria is no more dangerous than 
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bleeding from the lungs, except that it 
causes a retention in the blood of poison- 
ous matter which, if the flow of urine is 
not re-established, results in uremia, con- 
vulsions and death. But pathologically 
the results are the same, i. e., it relieves 
the congestion. 

This has been the main point in my 
opposition to quinine, because if the con- 
gestion can be relieved by allowing the 
blood to flow back into the skin and ex- 
tremities, the attack is similarly cut short. 
Recent investigation shows that up to a 
certain point glonoin relaxes the capil- 
laries, and up to that point is safe; after 
that further dosing produces paralysis of 
the capillaries and the medicine ceases to 
be of use. 

The effects of acetanilid are similar and 
the dilatation of the capillaries, denomin- 
ated cyanosis, is from an overdose in a 
susceptible subject. Recently one hun- 
dred and twenty grains produced severe 
cyanosis; but the pulse and respiration 
were during the sixteen hours normal. 
Dr. Hatton of Goldsboro, N.C., gives a 
case where one hundred and ninety grains 
were taken at 7 p. m.; at 9 a. m. next 
day the patient was up and about the hos- 
pital, but ‘‘feeling very weak.” He says 
nothing about the pulse or respiration. 
This is the largest amount taken, to date, 
on record, and zo death as a result. 

Dr. Ben H. Bropnax. 

Brodnax, La. 

—:0:— 

Dr. Brodnax believes that other agents 
are better than quinine to break up the in- 
ternal congestion of malarial chills, and 
we agree with him. But this is not cur- 
ing, and quinine destroys the plasmodium 
of malaria.—Ep. 


Editor Alkaloidal Clinic: —The Cuinic is 
immense and it is getting better and bet- 
ter. Itis the journal for the busy prac- 
titioner. Dr. D. McCurpy. 

Cleveland, O. 


BROWN IODIDE OF LIME. 





Editor Alkaloidal Clinic:—In the May, 
1897, Cuintc Dr. Zophar Case published 
an article on the therapeutic uses of calcium 
iodide in coughs, colds, etc. He stated 
that ‘‘care should be taken not to con- 
found the iodide of lime with the iodide of 
calcium mentioned in the secondary list of 
the U. S. Dispensatory. The latter is a 
pearly white crystalline salt in its pure 
state; but as we find it in the shops it is of 
a yellowish white color due perhaps to an 
excess of iodine which it may contain. 
The brown iodide of lime made by Billings, 
Clapp & Co. is the preparation to which I 
would call attention in this article.” I 
quote the above words to emphasize the 
differentiation made by Dr. Case; because 
it is the drown todide of lime to which / wish 
to call attention. 

But I will quote a little further: ‘This 
salt is one of the best iodide alteratives we 
have; in my opinion it ranks second to the 
potassium iodide, and in some instances it 
is better than the latter salt for the reason 
that it may be given for longer periods of 
time without producing the irritation of the 
mucous membranes so often observed 
when the potassium iodide is being admin- 
istered.” 

I have thought it advisable to make the 
above citations: (1) To indicate that I 
fully indorse all he says; (2) to get this 
valuable drug before the profession. I 
think it a strange thing that our latest 
works on practice and therapeutics so far 
as I know do not even incidentally refer 
to it. I presume they are waiting for such 
independent observers as Beebe and Case 
to blaze the way. More than that: since 
the first of January, 1898, I have inter- 
viewed a number of our best physicians 
who tell me that they had never so much 
as heard of the claims of this drug. Do 
we read, or reading do we fail to observe? 
For years and years I have been scanning 
the pages of many of our best journals for 
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our seemingly incurable forms of disease; 
and everything has prompted me to inves- 
tigate. We should ever strive to have the 
very best weapons in our armamentarium. 
We are battling against disease and death. 
Why should we be content to use a bow 
and arrow when we can command an 
Austrian needle gun? [Or a Mauser 
rifle? —Eb. ] 

But I have essayed to write more par- 
ticularly concerning the efficacy of the 
brown iodide of lime in the cure of pseudo- 
membranous croup; and in order that I 
may place myself fairly before my readers 
I will write a bit of history first of all. 
This will show that I have not reached a 
conclusion without candid investigation. 
I will go back to the year 1889 as the date 
of my introduction to the therapeutic uses 
of the brown iodide of lime in various af- 
fections but especially in true croup. Dr. 
Albert G. Beebe of Chicago thus wrote: 
‘In a large city practice I have during the 


last twenty years treated membranous croup 


without the loss of a single case. My rem- 
edy is iodide of lime prepared by Billings, 
Clapp & Co. of Boston, Mass.” 

Shortly after reading this marvellous 
statement I read an article in the S/. Louis 
Medical Review from the pen of Dr. Law- 
rence of Halstead, Kansas, which fully 
corroborates everything affirmed by Beebe. 
But I was so skeptical regarding alleged 
remedies for the awful ailment under con- 
sideration that I ardently desired /ight that 
was light. I had for years seen everything 
fail that had been recommended in the 
text-books and journals while I looked on 
in utter helplessness. Consequently I 
wrote to Dr. Lawrence propounding a 
number of leading questions. He promptly 
replied, courteously answering all my in- 
terrogatories. He vehemently insisted that 
the drug would do all he had claimed for 
it and earnestly exhorted me to immedi- 
ately secure a supply. I accordingly or- 
dered an ounce from Billings, Clapp & 
Co. as he seemed to prefer that prepara- 
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tion. I soon received the medicine and 
with it the necessary literature explaining 
uses and giving formulas. Thus I was 
armed and equipped as the law directed. 

In the winter of 1891 and 1892 I was by 
reason of the sickness of my wife practic- 
ally out of active work; but the physicians 
of my locality represented to me that they 
were engaged in a hopeless fight with an 
epidemic of true croup; but it was a ques- 
tion in my mind whether it was not diph- 
theritic. I am strongly inclined to believe 
all so-called epidemics are diphtheritic. 
However I called their attention to what 
had been published in favor of the brown 
iodide of lime as a cure for true croup. To 
my astonishment not one of seven or eight 
doctors had ever heard of it and of course 
they had no faith; and as I had not used it 
I was not in a position to inspire faith. 

I finally induced Dr. P. to give it a trial 
on the ground that his patient would die 
anyhow. I suggested to him the following 
formula: Brown lime iodide gr. x; boiling 
water to make four ounces. Direct: 
Teaspoonful every ten minutes until relief 
begins; then every half-hour or hour until 
fully relieved. 

When I saw him the next day he taunt- 
ingly informed me that my prescription 
was ‘no good.” But I had not talked 
with him ten minutes before I discovered 
at least two valid reasons why the drug 
had failed in that case, viz: 1. The child 
was moribund when he began to use it. 
2. It was a clear case of diphtheritic 
croup. . 

Other cases occurred; but under the cir- 
cumstances I urged no further trial; but I 
strenuously contended that Dr. P.’s trial 
was no trial at all. Indeed in some way 
my supply of the lime was lost. I did not 
then, nor for a long time afterward, order 
any more. 

The result was that my next: patient 
did as all the others had done—it died. 
In that instance I gave the treatment set 
forth in J. Lewis Smith’s invaluable work 
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on ‘‘Diseases of Children;” especially the 
turpeth mineral. And I will say right 
here that I have tried turpeth mineral in 
several cases, always with the same result. 
I once heard a physician ask Dr. f. E. 
Tefft of Springfield, Mo., what was good 
formembranous croup. His answer was 
with much emphasis, ‘‘Nothing.” And 
Dr. T. is one of the brightest medical 
men in this state. However he did not in- 
clude the lime in his list. 

Last August I was so fortunate as to 
stumble upon a number of THE ALKALOIDAL 
Cuinic and read Dr. Case’s splendid con- 
tribution. So far to my knowledge no one 
has given to the profession anything that 
has approximated even slightly to the 
value of this paper. After carefully read- 
ing it a number of times I propounded to 
myself this query: ‘‘Is not this too good 
to be true?” I reflected upon the matter 
several days and wrote to him also asking 
for more detailed information on some 
points. By return mail he replied at con- 
siderable length, most positively reiterat- 
ing all he had affirmed in his printed com- 
munication. He too urged me to place 
myself in a situation to make a fair and 
thorough trial of the lime. 

On the night of July 1, 1898, I was called 
to the child of Mr. R., but as I was sick I 
could not respond tothe call. Next morn- 
ing I heard that the child would probably 
die. July 2 Mr. R. desired meto meet Dr. 
C. at his residence; said his child was get- 
ting worse. It was a boy about fourteen 
months old. It was exceedingly restless; 
temperature about 102° F.; pulse 120; 
respiration doubtless slower than it had 
been at the first and was really abdom- 
inal. There were paroxysms of more 
marked dyspnea when the child would 
throw itself from one side of the bed to 
the other, clutch at its throat, reach its 
arms to its nurse for relief; eyes wild 
and facies anxious; fingers and prolabia 
cyanotic; indeed, as usual all the symp- 
toms were intensified. The cough was 


hoarse and harsh, the voice almost sup- 
pressed. I heartily concurred in the 
diagnosis of pseudo-membranous croup— 
a typical case. Now was my time; so I 
immediately suggested the following 
formula: Brown iodide of lime, gr. x; 
boiling water four ounces. Direct: tea- 
spoonful every ten minutes until relief 
begins; then at intervals of every half hour 
or hour until fully relieved; after that two 
or three hours until convalescent. 

While I must admit that I began its ad- 
ministration with many misgivings yet I 
was determined if I could have my way to 
make an honest test. It was astonishing 
to behold the prompt and steady allevia- 
tion of all the distressing conditions of the 
case. The effect for good was simply al- 
most magical. Very soon the cough be- 
came looser, the breathing less difficult, 
the whole system softened; the color be- 
came better; the child dozed. It was not 
necessary to give an emetic to throw off 
the membrane. In less than two hours 
particles of the membrane began to be de- 
tached and in less than twenty-four hours 
the whole of it was exfoliated; but of 
course the child swallowed it as it came 
away. I fancied that I could see the 
cyanosis disappear and the rich tinge of 
the pure red blood take its proper place. 

I gave nothing besides the brown iodide 
for I could not see that anything else was 
needed. Dr. Case considers calomel an 
efficient aid, but judging from my case 
catharsis produced by any other agent 
would do quite as well. Besides I didn’t 
want anybody to have a chance to dis- 
count the lime for any reason. As Dr. 
Waugh suggests, it is always good prac- 
tice to clean out the alimentary canal in 
the treatment of any acute case. 

My patient made an uneventful recov- 
ery. Everybody believes that the brown 
iodide of lime is deserving of all praise. I 
myself certainly believe with all my heart 
that it has in this case assuredly won a 
most signal triumph in the cure of this 
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most desperate malady. Ware tells us 
that according to his statistics nineteen 
out of twenty die. I believe that if the 
cases can be reached timeously and the 
lime intelligently and persistently used the 
mortality will be reduced to twenty-five 
per cent-—probably less; possibly ten per 
cent. Ina long practice of forty years I 
have tried everything (except apomor- 
phine ); nothing that I used succeeded. So 
you may readily understand that I had 
very small faith. In fact it took just such 
experience as that detailed above to inspire 
faith. 

But you remind me that I have had only 
one case. True enough; but my case, as 
I have already said, was a typical one; 
besides the result was precisely parallel 
with that recorded by Drs. Beebe, Law- 
rence and Case. I feel that I am stand- 
ing on sure ground and when called to an- 
other case will administer the lime with 


perfect confidence. 

Brethren of the Cuinic household, let 
me urge you to make a trial of this superb 
remedy the very first opportunity. Send 


for the drug at once. Suddenly you will 
be called. Be prepared. You cannot re- 
fuse the benefit of such a blessing to your 
patrons. You will be criminally negligent 
if you fail to be fully equipped for the 
awfulbattle. Possibly the life of your own 
precious child may be assailed. Would 
you spare any effort to save it? I want 
through the Cuinic to figuratively shake 
hands with Dr. Case; I feel that to him 
more than any other man I am indebted for 
light on this all-important subject. I won- 
der that our dear Dr. Waugh has not had 
a valuable experience to relate to his 
many admiring readers. And Epstein and 
Coleman; what have they been doing? In- 
deed, what have all the great Ciinic fam- 
ily been doing? Why do they not all 
know about this little stone in David’s 
sling? Wake up, brethren, and make a 
fair test. Dr. Z. L. SLAvENs. 
Hermitage, Mo. 
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RHUS TOXICODENDRON. 


Editor Alkaloidal Clinic:—In 1874 1 had 
been reading an excerpt from the Zelectic 
Journal and was much surprised to find 
that anything good could come from rhus 
tox. and that it should be administered in- 
ternally. The author stated very clearly 
some conditions in which it gave prompt 
and sure relief; among others notably a 
low and chronic form of sciatica, a rheu- 
matic affection of the sheath of the nerve; 
and in affections of the synovial mem- 
branes, ligaments, tendons, etc. 

In June, 1874, I was accosted by an 
acquaintance who asked me if I could re- 
lieve him from sciatica. Stepping into the 
office I put up a four-ounce vial of rain- 
water to which I added ten drops tincture 
rhus tox., and another four-ounce vial of 
water with fifteen grains of sodium bicar- 
bonate and directed him to take a tea- 
spoonful every four hours of No. 1 and 
take a little of No. 2 to wet the mouth and 
lips to prevent the rhus making the mouth 
sore, as it sometimes does in persons sus- 
ceptible to the poison. 

This patient returned in six or eight 
days and expressetl himself as entirely 
cured, having taken nothing else; said he 
was relieved of the pain in twenty-four 
hours and for the last five or six days had 
not felt any symptoms of a return. 

I was called September 7, 1874, to 
Clara A., age thirteen. I found the pa- 
tient suffering from erysipelas of the face 
and neck; had been sick two days; face 
and neck very red, swollen and inflamed; 
pulse 124; temperature 102°; very restless 
and nervous; tongue red and coated brown; 
pupils contracted; bowels not moved for 
two days; urine scanty and highly colored. 

I gave a dessertspoonful of magnesium 
sulphate in a glass of water and waited 
for it to act, which it did at noon; then 
gave ten drops of specific tincture of 
aconite in four ounces of water, a tea- 
spoonful every fifteen minutes for six 
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doses. The pulse fell to 100. Continued 
aconite, a teaspoonful every four hours till 
1l p. m.; then left off till I saw her in the 
morning. At the same time I gave her 
rhus tox., ten drops in four ounces of water, 
a teaspoonful every hour till morning. 
September 8, 9 a. m., I found patient 
much better; had a fair night’s rest; pulse 
82; temperature 100° ; redness of face re- 
ceding and nearly gone from neck; 
bowels moved twice; urine clearing up 
and increased in quantity. Upon the 
whole the patient was doing fairly well. I 
stopped the aconite, continued the rhus tox. 
September 9, 2 p. m., patient doing 
fairly well; pulse normal; temperature 98 ° ; 
redness nearly all gone; appetite good and 
sitting up in bed with the desire to be up. 
William R., May 12, ’80, aged 22. 
Patient complaining of pain in both knees; 
joints somewhat swollen and slightly in- 
flamed; tender on pressure and painful on 
motion; pain severe when in bed; patient 


and family thought he had rheumatism. 
He had been complaining for a week or 
more and using home remedies till I saw 


him. Upon making a careful exam- 
ination I diagnosed synovitis with cellular 
infiltration of asubinflammatory character. 
The tongue was red and pointed; bowels 
acting naturally; kidneys secreting but a 
small quantity of urine of high color and 
offensive; pulse 108; temperature 101.5 ° ; 
heart-beat feeble. 

I prescribed specific tincture aconite 
ten drops, specific tincture digitalis fifteen 
drops, in water four ounces; a teaspoon- 
ful every half hour for six doses; then 
every two hours for six doses, at which 
time I had called again and found pulse 
80; temperature 99°. I stopped the 
aconite and continued the digitalis every 
four hours. At this visit I gave the spe- 
cific tincture of rhus tox, ten drops in four 
ounces of water, a teaspoonful every two 
hours. I saw my patient again on the 
15th; found him walking about the house 
and with very little pain of the joints; 
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swelling nearly all gone and no tenderness 
or redness. I gave him more of the rhus 
solution and dismissed the case; saw him 
in the town a week after when he informed 
me that he had had no further trouble with 
his knees and could get about as well as 
he ever could. I learned from him that 
his synovitis was probably produced by 
going in the creek bathing when too warm 
and the water too cold. Though I knew 
him for two or more years he never had 
in that time a recurrence of the disease. 

I could give quite a number of such 
cases from my notes, and others of various 
forms of inflammatory disease treated with 
this drug that to me are very interesting, 
but these are enough to give one an idea 
of the range of its pathological applica- 
tion and uses in treating some of the dis- 
eases to which it is suited. 

You, Mr. Editor, and your many read- 
ers, will observe the fact that in all these 
cases I used the specific tincture, and my 
reasons were that | found I could not rely 
on the tinctures obtained from the shops 
as I often found that they were inert and 
worthless. You will also observe that 
all these cases were treated before the day 
of Dosimetry in this country; but also that 
I was on the great highway in that direc- 
tion; small doses and often repeated until 
pathological conditions yielded to the 
treatment. True I had no ALKALOIDAL 
Cuinic signboard to point me in the direc- 
tion I should go, but having for years 
tried the old system of prescribing doses 
large and multiple in composition and 
getting no satisfactory returns, I began 
experimenting—empiricism if you please— 
and found to me a more satisfactory sys- 
tem of practice, and certainly a more suc- 
cessful one. Now that we have Dosimetry 
and the Cuiinic to guide us the pathway 
seem shorter, straighter and clearer; and I 
trust for the common good of humanity all 
will sooner or later walk in it. 

Dr. J. M. BLACKERBY. 

Germantown, Ky. 
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LIMITATIONS OF INTESTINAL ANTISEPSIS. 


Editor Alkaloidal Clinic:—It is inevitable 
that every physician should be at once 
enthusiastic in his advocacy of any plaus- 
ible scheme brought forward to secure a 
sterile condition of the alimentary canal 
from which we all recognize proceeds so 
much of self-poisoning both in ordinary 
health and in disease, but many have been 
the disappointments hitherto experienced 
in attaining this object and wide has been 
the swing of the pendulum of medical 
thought in regard to 
its ultimate accom- 
plishment. Unques- 
tionably false hopes 
have been raised in re- 
gard to results to be 
expected even where 
comparative antisep- 
sis has been secured. 

The proposition 
that it is possible to in- 
troduce into :the ani- 
mal economy various 
agents which will 
prove destructive or 
inhibitory to the 
growth of bacteria in 
the system without 
endangering the ani- 
mal cells of that or- 
ganism is, be believe, 
generally accepted. Countless laboratory 
experiments with many agents have shown 
that a comparatively sterile condition of the 
entire body may be harmlessly maintained, 
and within the past few months our jour- 
nals have been constantly calling attention 
to the value of the most powerful antiseptic 
intravenous and hypodermic injections for 
the cure of varied septic conditions. 

In referring to the strong advocacy 
which the Ciinic has given the sulphocar- 
bolates as efficient general and intestinal 
antiseptics when given by the mouth, a 
somewhat careful observation of their ef- 


J. TRACY MELVIN. 


fect convinces me that they have a sphere 
of action well defined, in which the effects 
are marked and satisfactory, but there are 
many cases outside of this where one 
would expect them to be equally efficacious 
where they very often disappoint, a disap- 
pointment dlways due, we think, to lack of 
careful consideration of their mode of ac- 
tion. We believe their action is threefold: 
They prevent the putrefactive decomposi- 
tion of the intestinal contents under favor- 
able circumstances; 
they lessen the toxic- 
ity of febrile urine in 
many diseases; they 
lessen the excretion 
of uric acid. The 
first we have repeat- 
edly demonstrated by 
the absence of odor, 
and by the bismuth 
test, and bacterial 
culture-tests of the 
feces, ‘‘before and 
after.”. The second, 
by the intravenous 
method of Bouchard, 
on both rabbits and 
young kittens; and the 
third by chemical esti- 
mation as silver urate. 

The most marked 
condition limiting their usefulness is a 
loaded bowel. No amount of sulphocarbo- 
lates or any other agent that can be safely 
given can make a loaded bowel antiseptic. 
It must be thoroughly emptied before any 
good results will follow the use of antisep- 
tics. We have repeatedly wondered why 
we failed to get our answer with these 
agents, only to find on a careful examina- 
tion, once in the midst of an abdominal 
section, that while the bowels had free 
liquid movements there were unmoved 
masses in the colon or sigmoid. 

Antisepsis must be sufficient to keep the 
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ingesta aseptic, so far as putrefactive or- 
ganisms are concerned, from the mouth to 
the anus, or they are little good. 

Another marked limitation and one 
which is quite discouraging is found in 
cases of chronic auto-intoxication where 
the symptoms, generally nervous, refuse 
to improve until months of thorough anti- 
sepsis have been maintained, and some- 
times not even leaving when their cause 
has been overcome. 

Similarly in those chronic cases of muco- 
colitis which we should think ought to 
yield to these and other lines of treatment 
suggested at different times by our CLiNic 
editors, we meet with inevitable failure 
with these or any other agents until we 
can establish an up-grade tissue metamor- 
phosis, until stored uric acid is cleared 
from the system and improved digestion 
adds avoirdupois. We have come to re- 


gard this as a symptom which it is useless 
to attack directly. 


Again we believe that these tablets have 
little value in those cases of gastric upset 
which accompany migraine; in other words, 
bilious sick-headache. Here the offensive 
discharges, the rumbling intestines and 
lost appetite, would seem to indicate their 
use. Given in combination with acetanilid 
where that drug is indicated we think they 
are ahelp; but if the system is overcharged 
with uric acid they merely help to prolong 
the trouble and assist its recurrence. For 
similar reasons I have thought salol to be 
superior to them in all cases of acute 
tonsillitis, peritonsillar abscess and acute 
rheumatism. Again, we feel certain that 
there are decided and serious limitations 
to their use in the course of chronic 
parenchymatous’ nephritis, . especially 
where uremic symptoms are constantly 
threatening. We have repeatedly seen 
these symptoms aggravated after a week 
of these tablets given for bowel symptoms, 
necessitating a change to salol and the 
Woodbridge formula. 

On the other hand space forbids a repe- 


tition of what so many others have said of 
their value in diphtheria, pneumonia, 
acute diarrheas, typhoid fever and espec- 
ially cholera infantum (where they are of 
greatest service given in large doses dis- 
solved in hot water, both by the mouth and 
in copious repeated intestinal injections. ) 
All this has been repeatedly and strongly 
supported by many observers, but outside 
of their clearly-defined sphere of useful- 
ness we should not expect too much. 
J. Tracy Metvin, M. D. 
Saguache, Colorado. 
—:0:— 

Read this report again; it is worth it. 
There is a good deal in it in the way of 
supplying the limitations of a most im- 
portant remedial agent. The letter reaches 
me too late for the careful consideration 
it deserves, but I shall have my say next 
month. —Eb. 


ABDOMINAL INJURY. 


Editor Alkaloidal Clinic:—A man, aged 
twenty-two, was knocked down by a 
violent blow in the abdomen; vomiting 
occurred at once, with swelling over 
the stomach. Fever, 102.5° and severe 
pain. 

The bowels were emptied by an enema 
and hot hops and vinegar applied to the 
abdomen. Strychnine and hyoscyamine 
granules were given every quarter hour for 
five doses; then everyhour. For fever he 
took Defervescent granules No. 1. 

The pain, swelling and tenderness sub- 
sided in the region of the stomach and 
settled in the large bowel, especially in 
the cecum. The abdominal muscles were 
hard; the inflammation fully developed. 

The hyoscyamine and strychnine were 
continued, with hot saline enemas, and 
the tender area painted with camphorated 
iodine. Temperature 99°; surface 
sponged with cool water; fed on malted 
milk and cracked ice, keeping the stomach 
as nearly empty as possible. Inone week 
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I discharged the case; with calcium sul- 
phide for ten days’ taking. 

This is my first severe, dangerous case 
treated with the alkaloidal granules exclu- 
sively. The medication is good if properly 
handled, but ought to be pushed at first 
to effect, then given less often. 

F. E. Ketty, M. D. 

La Moille, Ill. 

P. S. The patient did well, but con- 
trary to my orders obtained solid food, ate 
it, and died of perforation of the bowels. 

—:0:— 

The criticism we make is that of leaving 

the case too soon.—Ed. 


BIG-DOSE CALOMEL. 


Editor Alkaloidal Clinic:—I want to ac- 
knowledge the courtesy of some attention 
from Dr. Taylor of Broadway, Ohio. I 
believe that Dr. T. is trying to learn 


something, and that he has learned some- 
thing already, and he has been so kind as 
to impart his knowledge of ‘‘big doses of 
calomel” after seeing my reference to the 


subject. Now why should not some oth- 
ers give us some ‘‘ideas” on this very im- 
portant subject? I will say right here that 
I am thankful that there is one physician 
who is convinced by experience that the 
‘told man” that I quoted is ‘‘off” on his 
big-dose-of-calomel talk. That is, I am 
thankful that there is one who will take 
the trouble to say so. 

But let it be remembered that, as the 
editor of the Ciinic says, there are two 
sides to the question and it ought to be 
discussed. Dr. Taylor has children of 
his own and says he has tried the large 
dose of calomel and found it to be a fail- 
ure. That’s the kind of testimony that we 
want. Now I have children too, and if 
this statement of this ‘‘old man” is not 
correct I want to know it. I should be 
inclined to try something else if one of 
my children should get membranous 
croup if this medication by large doses of 
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calomel had been condemned by the ex- 
perience of the profession. 

But we'll take some more testimony, if 
you please, on this subject of croup. The 
doctor does not say anything about the 
iodide of lime as a remedy for croup. 
There are a great many testimonies to the 
efficacy of this drug in that disease, or 
else there are a great many wrong diag- 
noses in these cases. Let us have the 
experience of the profession as to the effi- 
cacy of this drug in croup. I have al- 
ready said that I believe it is going to 
prove efficient. I produced three well- 
defined cases in which it had shown un- 
mistakable curative properties in mem- 
branous croup. It is true that I might 
have been mistaken in my diagnosis. I 
had a case that presented all the symp- 
toms; that is, the symptomatology did not 
indicate that the disease could be ca- 
tarrhal or spasmodic laryngitis, for the 
trouble was evidently much more serious. 
It lasted three or four days and was char- 
acterized by continuous dyspnea, which 
Dr. Taylor would likely say himself was 
only to be found, according to good au- 
thority, in membranous croup. Then the 
systemic disturbance was such as we could 
not look for in a non-specific laryngitis. I 
had three such cases. I gave all of them 
the iodide of lime. All recovered. I also 
gave all of them more or less calomel. If 
the calomel did no good, as Dr. Taylor 
would think, then it must have been the 
iodide of lime. But Dr. Taylor does not 
believe that we have any specific in this 
disease. But he would have to admit that 
after the administration of the iodide of 
lime in these cases there is invariably a 
better appearance of the patient than 
would obtain without any medicine; also, 
that the subsequent course of the disease 
was invariably milder than when other 
medicines (excepting a few, perhaps) were 
used. Then, some doctors who claim to 
speak from experience, and moreover 
speak very enthusiastically, tell us that in 
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what the ordinary physician would call a 
moribund case, the effects of these large 
doses of calomel are nothing short of a 
wonder. 

I am led by these things to institute an 
inquiry into the whole business. I am 
after ‘he remedy for croup, wherever it is 
to be found. I have long ago found that 
some of our most eminent thinkers are 
diametrically opposite on many points, so 
I am not surprised at some differences of 
opinion; but I am sorry they are not on 
subjects of less importance. 

While on this subject I will say that the 
‘‘old man” to whom I referred in a former 
issue of the Cuiinic is Dr. N. S. Black, 
Uchee, Ala., and I have no doubt that he 
will furnish on demand an abundance of 
evidence collected from his experience to 
prove that ‘‘heroic doses of calomel” are 
the thing for convulsions or membranous 
croup. So I say that we must weigh care- 
fully our statements. As for myself, I 


simply quoted Dr. Black and said (and I 
say now) that if Dr. Black is right the 
prescription ought to be heralded in every 
country and in every clime. 

Croup has been the bane of doctors as 


far back as we can ‘‘hear from.” Dr. 
Black is an old, experienced physician, 
and recently in the Medical Summary he 
was very positive and even enthusiastic in 
his statements as to the action of calomel 
in membranous croup. What in the 
world would make Dr. Black go to the 
point of enthusiasm if he did not know 
what he was talking about? 

Remember, I am simply intimating that 
there may be more in Dr. Black’s experi- 
ence than some of us ‘‘young people” 
might imagine. I can truthfully say, per- 
sonally, that some of the fixed points of 
my own early practice have been radically 
changed, as I continue to progress. I 
have been compelled, as was Gladstone, 
to be on both sides of some questions. 
But I do not consider it a mark of instabil- 
ity, but of honesty, to succumb to truth at 
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all times and under all circumstances. So 
I am not in favor of allowing any one 
man’s opinion to settle a point. 

Another word or two as to some things 
in Dr. Taylor’s letter: It was not my un- 
derstanding that the calomel could be 
given during an actual spasm, but that it 
would, if exhibited while a convulsion was 
impending (for instance, after the patient 
has had one already) in that case stop it 
instantly. This was the statement, or at 
least the meaning of what was said. 

The fact is that wecan’t get any drug 
down during a convulsion. Chloroform 
can of course be used and is efficient. In- 
deed, I think the doctor’s treatment for 
convulsions is all right; but if calomel in 
safe doses will stop them I can see no ob- 
jection to using it. But it is the use of 
calomel in croup of any kind, I am in- 
clined to think, that is the cause of so 
many encomiums pronounced on the drug. 

There is one thing certain, viz: that 
mercury would be the most likely thing in 
the world to have a prompt effect in laryn- 
gitis. I would deduce this from its physio- 
logical effects. Mercury stimulates every 
gland that secretes fluids. That’s what I 
heard at medical college. I have been 
using it with this idea in my mind since 
that time. And if I can judge by the in- 
variable success of the drug in the multi- 
plicity of conditions in which I have used 
it, I would be compelled in all candor to 
say that there is no drug which will com- 
pare with it in its sphere of action. Just 
think of the radical and far-reaching effects 
that must follow the administration of a 
remedy that causes an activity of all glands 
that secrete fluids. I. N. Love of St. 
Louis, a man of prominence, made this 
statement: ‘‘My opinion is that malig- 
nant scarlet fever, malignant croup, or 
malignant anything, is caused by being 
full of offending matter in the bowels.” I 
do not say that this is a recognized truth 
in medical science, but I strongly suspect 
that it is true. At least there is more or 
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less truth in it. This would put all bad 
cases in the category where Dr. Taylor 
says that calomel ‘‘works so nicely.” And 
I believe he (Dr. Taylor) is right in say- 
ing that ‘‘many of the symptoms attending 
croup arise from auto-infection.” Don’t 
all of the bad cases do so, Doctor? In 
other words, if the alimentary canal is 
aseptic and digestion is normal, is it likely 
that any given case of laryngitis will get 
very bad? 

I am inclined to ask: ‘What will 
mercury not do?” With these remarks, 
and an expression of thanks to Dr. Taylor 
for his article, I desist, hoping to read 
some more opinions on this interesting 


subject. 
S. Hersert Britton, M. D. 


Loogootee, Ind. 


—:0:— 

Half the truth. Render the patient 
aseptic, inside and outside, and his envi- 
ronment as well, and malignancy is im- 
possible.—Eb. 


MEDICAL PROGRESS. 


Editor Alkaloidal Clinic:—I am _ over 
seventy, and have practised regular medi- 
cine. A score of years ago, having 
become thoroughly disgusted with drug- 
medication, a da secundem artem, 1 fell in 
with Scudder. It nearly ruined my prac- 
tice, my brethren styling mea crank; but 
it has been the consolation of my declin- 
ing years. I have been successful in treat- 
ing my own patients as well as some of the 
patients of my competitors. 

I am or have been very much in love 
with direct medication and small doses. 
The giving of specific tinctures, etc., to 
small children and fastidious persons is a 
great improvement over the old horse- 
doses. Holding the nose and other cruel 
expedients to get nasty doses down sick 
peoples’ throats have passed away. These 
late improvements in the methods and 
means of medication will save life. That 
the medicines are more reliable, safer and 
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more efficient, is perfectly evident to the 
experienced man. 

But Iam an old man and have many 
prejudices to overcome. Tablets, sugar- 
coated pills, etc., have not figured much 
in my prescriptions. I have rarely given 
the coal-tar preparations, aconite, gel- 
semium, veratrum, etc., having been 
about all I have needed. Can I run into 
the use of the alkaloids? I am disposed 
to try, but shall be slow to give up the 
tinctures. I knew of hyoscyamine, etc., 
years ago, but have generally given the old 
form of the drug. Some of your reported 
cases approaching hysteria would have 
yielded readily to pulsatilla, valerian, etc. 

Yes, my young doctor friends, reforma- 
tions go not backward. I am now in the 
lovely valley of El Cajor, Cal., fighting 
La Grippe. Neither the climate nor my 
skill routs it radically. 

Acute and subacute attacks of disease 
are here mostly trusted to climate and al- 
cohol. The attacks pave the way to in- 
veterate chronic conditions, and _ these 
sooner or latter to confirmed valetudina- 
rianism anddeath. The alcohol only ren- 
ders more prompt and certain the result. 
Aconite and its co-workers, veratrum, gel- 
semium, lobelia, belladonna, etc., are to 
be depended upon to the exclusion of the 
antiperiodics, but not in homeopathic 
doses. In many cases they must be used 
in persistent and heroic doses. What the 
advantage of aconitine is I have yet to 
learn, never having used it. In toxic doses 
these remedies are dangerous, gelsemium 
being more so than aconite. Opium de- 
stroys or saves many lives. 

Medicinal agents will ultimately come 
to be used without toxic result. That point 
is slowly being approached. My first im- 
pression was that alkaloidal medication 
was a rash and dangerous method of 
using what we all know to be the most 
powerful agents, mercury, arsenic, strych- 
nine, etc., But away back in 1858, in 
the day of Professor Cleveland, we used 





THE ALKALOIDAL CLINIC. 


his ‘‘acid strychnine” with wonderful re- 
sults, using at the same time Fowler’s 
solution. Even Scudder and his disciples 
fell into this practice, while the old Eclec- 
tics and Botanics were ranting about poi- 
son medicines. 

What a whirligig the practice of medi- 
cine has been! MHasn’t it done more harm 
than good? There may be hope in these 
later days. I trust there is. My life’s 
course is nearly run, yet I rejoice at the 
progress made and wish you success in 
your work, Dr. Wo. H. REEvEs. 

El Cajor, Cal. 

—_—:0:— 

We have given space to this letter from 
one of the fathers in medicine, believing 
that our readers would not only be inter- 
ested in but profit by the perusal of this 
chapter in his life’s history, and to call at- 
tention to the fact that the older and more 
experienced a physician is the more ready 
and willing he is to investigate and adopt 
improvements in ways and means to render 
his practice more successful. It is only 
the young doctor, with lots of books and 
untried knowledge and little practice, who 
is fully satisfied with what he has attained. 
As the years go by he becomes more hum- 
ble and liberal, willing to learn from any 
source. Don’t forget Nuclein, Dr. Reeves, 
when you are treating influenza. It is 
among the newest of the new, but it is the 
‘active principle of life.” And what a 
pleasure it will be to you when you have 
substituted the active principles for the 
uncertain tinctures. —Ep. 


WE HOPE SO TOO. 


Dear Dr. Abbott:—Please accept thanks 
for past favors. Iam doing allI can for you 
in the way of praise of the little granules. 
Cannot see now, since using them, how I 
ever practised without them. 

May you live long to bless suffering hu- 
manity with good advice and the little 
granules. Dr. L. J. J. Founrain. 

Mixon, Ark. 


THERAPEUTIC HINTS. 


Editor Alkaloidal Clinic: —Eupurpurin. 
Colic pains and similar attacks pointing to 
the lumbar region and chronic catarrhal 
diseases of the bladder and kidneys, are 
greatly benefited by it. Give one or two 
granules every two or three hours. 

Aspidospermine is useful in imperfect oxy- 
genation, intermittent pulse, difficulty of 
breathing, coughand cyanosis. All symp- 
toms worse in the evening and before mid- 
night seem best relieved by this remedy. 
Dose, one granule every fifteen minutes 
until relieved. 

Aralia spinosa. The active principle is 
curative in chronic rheumatism and the 
cough which attends it. It is especially 
good in rheumatic pains of the intestines. 
It is an aromatic stimulant tonic. 

Cannabin. For menorrhagia and metror- 
rhagia. Give one granule every fifteen or 
thirty minutes until relieved, then less fre- 
quently. 

Codeine. For cough from irritation of 
whatever kind. Dose, one granule, gr. 
1-6, every four hours; children propor- 
tionately. Better and safer than mor- 
phine. 

Castanea pumila. For whooping-cough. 
Dose, a teaspoonful of the infusion, a drop 
or two of the tincture. The leaves moist- 
ened or green make a good application 
for burns. 

Glonoin. For Bright’s disease and in 
the vascular tension of the aged; hard, 
corded pulse, dizziness. Give one gran- 
ule, gr. 1-500, every two or three minutes. 

Euphrasia. For catarrhal diseases gen- 
erally, in the acute stage. J 

Liquor potassium arsenitis. For chronic 
eczema of the legs. Give a granule four 
times daily for a period of two weeks, and 
resume if needed. If costiveness is the 
habit two Sulphur Compound granules 
every four or six hours when not giving 
the arsenic solution. By this means a 
cure is very certain. Put on anything out- 
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side, provided you don’t produce irrita- 
tion. 

Saline Laxative. Indications: Pale, 
leaden-colored tongue; dirty white coating, 
often showing imprints of the teeth; full 
pendulous abdomen and sluggish bowels. 
Follow or alternate with any other treat- 
ment indicated at the time, whether iron, 
arsenic, strychnine or other tonics. 

Menthol Compound. For neuralgia ap- 
ply locally in strong solution. It is use- 
ful for nasal or other catarrhal affections. 
For catarrhal headaches a sniff affords im- 
mediate relief. It is a cheap article pre- 
pared in tablets. Try them. 

Physostigmine. In doses of gr. 1-1000, or 
even less, every hour or two for six or 
more doses, it is useful to relieve the flatu- 
lence and fluttering in the stomach so an- 
noying to women passing through the 
menopausic stages. It is probably a cere- 
bro-spinal stimulant in small doses. Large 
doses depress the heart. 

Potassium bichromate. 


For diphtheria, 
follicular pharyngitis and tonsillitis, hoarse- 


ness, aphonia, etc. In secondary syphilis, 
with red iodide of mercury, gr. 1-100 of each, 
three or fourtimes daily, it acts surprisingly 
well. Mucous patches disappear under its 
use like magic. Give one granule of each, 
together. 

Ferrocyanide of potassium. The keynote 
to the therapy of this drug isa _ pale, re- 
laxed mucous membrane. It is used in 
catarrhal diseases, rheumatism, palpitation 
of the heart, vertigo, intermittent pulse, 
ringing in the ears, suffocative feelings 
when roused from sleep, nervous condi- 
tions generally. Best given in solution 
with one-half to four ounces of water. 
Dose, one teaspoonful three or four times 
daily. 

Calcium sulphide. For all catarrhal af- 
fections; a loose, rattling, catarrhal cough 
is a good indication for its use. In catar- 
rhal conjunctivitis it is valuable, especially 
in the chronicform. Give aconitine in the 
acute form, both locally and generally. 
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Note the doses of these for children. See 
Shaller’s Guide for dosage, etc. 

Sulphur Compound granules. Stimulant 
to the hepatic vessels, of vast account as a 
laxative also, especially for children; highly 
useful in catarrhal diseases of the stomach, 
biliary organs and intestines; pasty stools 
of little children. Dose for children, one 
to four; adults, two to eight. Best given 
in small doses frequently repeated. 

Lactophenin. For acute pharyngitis and 
tonsillitis this remedy has given me most 
excellent results. One tablet dissolved in 
half a glass of hot water may be used as a 
gargle. For the muscular pains which at- 
tend these complaints give one of the tab- 
lets internally every three or four hours 
until relieved. 

The Sulphur Compound granules, the 
Uterine Tonic, the Migraine Tablets, the 
Depleting and Antiseptic and the Astrin- 
gent and Antiseptic suppositories, also the 
Saline Laxative and the Menthol Com- 
pound, not to mention a stock of granules 
and tablets for every-day diseases, should 
be kept in stock by every practising physi- 
cian. Those who have never used them 
can have no conception of their vast and 
greatly superior usefulness. 

W.C. Bucktey, M. D. 

Philadelphia, Pa. 


*‘GOOPHERED.” 


Editor Alkaloidal Clinic :—I was called 
to a patient suffering with acute rheuma- 
tism. I had heard from neighbors of the 
patient that she was ‘‘goophered” (hoo- 
dooed ). 

The mother-in-law of my patient had 
been treated by a number of doctors, but 
still suffered with headache and deafness, 
due to wax in the external auditory 
canal. 

I treated this with peroxide of hydrogen 
and, remarkable to relate, removed four 
ants, dead, of course. So these super- 
stitious people fancied that I was the man 
to break the charm; and the medicine that 
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I had given the rheumatic seemed to act 
with threefold power. 

I did not combat these patients’ belief, 
but simply worked along the line of their 
idiosyncrasies, with better results than 
other physicians had gained. 

G. C. BoupousguiE, M. D. 

Mobile, Ala. 

—:0:— 

I once washed out live ants and the 
mud they had carried in to build a nest 
from the ear of a marine officer. 

A wise doctor it is who aids his drugs 
with the patient’s mentality.—Eb. 


PELVIC PERITONITIS. 


Editor Alkaloidal Clinic:—I have neg- 
lected to inform you of the receipt of my 
pocket case of medicines. It came to hand 
all right, and I have tried some of the 
granules. Thestrychnine arseniate worked 
splendidly, also the atropine; but the er- 
gotin I could not get any results from 
after using half a bottle of it. 

I read the CLinic with great pleasure and 
profit and send you notes of a case. 

December 27, 1891, I was called at 11 
p. m. to see Mrs. R.; found her suffering 
intense pain sitting up in bed for she could 
not lie down on account of excruciating 
pain. I gave her morphine sulphate, gr. 
1-4, hypodermically, which relieved her 
temporarily; remained with her all night, 
giving her hypodermics as necessary to 
allay pain. 

She was twenty-eight years of age; had 
one child, eight yéars old. She had been 
to a physician to have her uterus lightened 
of a burden, and he had introduced instru- 
ments, causing the condition in which I 
found her. I could discover nothing in 
the uterus. Next day her temperature was 
elevated, but it never went above 102°, 
Her pain continued very severe and was 
only relieved by morphine, gr. 1-4, four to 
five times daily. Her bowels soon be- 
came constipated, and I gave her calomel, 
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ten grains ata dose. I also used quinine 
by inunction when the stomach was ir- 
ritable; a fly-blister to the hypogastrium, 
which drew till she did not know which 
was the worst, the original inflammation 
or the colossal blister it raised. 

January 3 she had severe chills; thought 
she was going to die, andI had hard work to 
persuade hertothe contrary. January 4 I 
remained with her all night and the case 
certainly looked desperate. Through Jan- 
uary I called four to five times a day, using 
hypodermics all the time, calomelin ten 
grain doses for cathartic and antiphlogistic 
effect, quinine for sustaining the system 
and checking inflammation, and the most 
nourishing diet she could take and di- 
gest. 

January passed without improvement 
except diminution of pain. Her vagina 
revealed a thick and woolly exudation on 
both sides of the uterus which persisted 
for several months. By January 31 I had 
made 109 calls. 

In February I was calling twice daily, 
sometimes three times. She was improv- 
ing so slowly that at times I did not know 
whether she ever would get well again or 
not. I believe it was this month that she 
became alarmed about contracting the 
morphine habit and managed to get along 
without her hypodermics. I then began 
to give her other tonics; in February qui- 
nine, iron and strychnine and some alter- 
atives, and she built up slowly. 

In March she had improved some. I 
called about twice a day generally and the 
last part of the month usually once. She 
took everything I prescribed except cod- 
liver oil, which she could not take. I fed 
her on hope, beefsteak and the most nour- 
ishing diet I could devise. I made my 
presence as strong a tonic as I could. 

In May she was considerably better, 
pulling up the hill pretty fast. Her hus- 
band was a splendid nurse or she would 
not have recovered as fast as she did. In 
June she was able to be out a little, and 
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came down to my office. On July 4 she 
went back to Iowa on a visit, and while 
there was taken with a severe hemorrhage 
and was confined to her bed for some time. 
She came back to Colorado in the fall, and 
in June of 1893 I attended her in confine- 
ment, delivering her of a boy. There was 
some tenderness yet remaining at the sides 
of the uterus. This summer! believe she 
had her usual health, though she had an 
attack of cystitis. She has since been 
operated on for stone in the bladder. 
M. C. Martin, M. D. 
Meriden, Wyo. 
—:0:— 

Suppose this lady had been treated in 
the beginning with aconitine for the con- 
gestion, calcium sulphide for the infective 
element, europhen in the uterus and boro- 
glyceride tampons in the vagina, with 
strychnine arseniate as a vitalizer. Doctor, 
you wouldn’t have had as big a bill.—Ep. 


MICAJAH’S UTERINE TABLETS. 


Editor Alkaloidal Clinic :—Through the 
favorable termination of several unusually 
trying cases I have recently become ac- 
quainted with the virtues ofa singularly 
fortunate combination. 

For years in looking over the various 
‘‘ads.” in the journals I have frequently 
seen that which sets forth the virtues of 
the ‘‘Micajah Wafers,” but having a well- 
founded prejudice against proprietary 
medicines in general, I classed these 
with others which I knew to be lacking in 
virtue. 

A few months ago a medical friend who 
has made use of the wafers for years in- 
sisted that I should give them a trial. I 
left his office with a sample lot, and soon 
after a suitable case presenting, I made use 
of them. Asa result I find that in a par- 
ticular line of cases, and a troublesome 
line at that, these wafers are of undoubted 
value. 

I do not say that they are not of value in 
other cases, but simply wish to emphasize 
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the fact that in the handling of this class 
of patients I could not get along without 
the wafers. By referring to the cases de- 
scribed below you will see that I allude to 
those in which for some reason we are 
prevented from making a thorough or 
definite diagnosis; and have to, as it were, 
go on general principles. Frequently we 
are not allowed to make even a digital ex- 
amination of the generative organs, which 
we suspect to be diseased. It may be 
that the patient is a victim of false 
modesty, or possibly the desired privacy 
cannot be obtained; but the fact remains 
that the diagnosis is incomplete. 

In cases of this kind I find the wafers of 
the greatest value. From experience 
gained in the last few months I can safely 
say that this combination of remedies will 
‘hit’ a greater number of these obscure 
cases than any other of which I know. 

The fact that the patient can herself 
easily and safely use the remedy is of im- 
portance. That I have also found the 
wafers of use in certain chronic doubtful 
cases the history of the first case cited will 
bear witness. 

Case 1: Mrs. W. E. B., married, age 
thirty-nine, one child but abortions with- 
out number; family history good; general 
health aside from uterine complications 
good; a blonde; weight nearly two hun- 
dred pounds; has come to me for treat- 
ment off and on for three years. I think 
she has also gone to other doctors, al- 
though she denies this. She had an en- 
larged uterus, backache, headache; os soft 
and spongy; menstruates at least every 
eighteen days and then, as she says, 
‘soaks everything.” 

I tried the usual remedies, which proved 
n. g. One year ago I made free use of 
tincture of iodine and she was better, but 
only for a few weeks. I then gave her 
the tablets and she is now well and preg- 
nant. 

Case 2: Miss Nina D., age eighteen; 
skin dark, in poor health and of doubtful 
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virtue, though of good family. She would 
not allow an examination of any kind, but 
complained of pain in the back and head; 
general poor health; much soreness of the 
abdominal muscles; in fact she was sore 
all over. I was sure that she was keeping 
back something and told her so. She said 
that a few. days before a brute had tried to 
rape her but did not succeed. She said she 
had very profuse ‘‘whites” and much bear- 
ign down. I gave her the wafers and when 
I saw her two weeks later she was well. 

Case No. 3: Miss Bessie H., age six- 
teen, tall, slim, weight one hundred and 
ten pounds; menstruated first at fourteen 
and was regular for nearly one year. She 
then had pain, lost flesh and did not 
menstruate for three months. She had bad 
digestion, headache and very irregular 
courses which were also very scanty. She 
was said to have consumption but her 
lungs were sound. She would not permit 
an examination. I put her on the wafers 
and from that time she menstruated regu- 
larly and soon recovered her health. 

W. L. Gitsert, M. D. 
Gross Park Dispensary, Chicago. 


MALARIAL HEMATURIA. 





Editor Alkaloidal Clinic:—In most every 
journal I pick up I see something about 
malarial hematuria. I have treated quite 
a number of cases of this malady and 
have never lost one of my cases. 

My treatment is as follows: First, hy- 
posulphite of soda, thirty grains, every 
two hours until four or five doses are 
given; at the same time turpentine, ten 
drops every two hours until the urine 
clears; digitalis if heart complications 
arise; Fowler’s solution as an after tonic. 

This hasn’t failed yet in my hands. 
What more should I want? 

D. A. Mouter, M. D. 

Crawfordsville, Ark. 

—:0:— 

Intestinal antisepsis and 
make a great combination.—Eb. 


turpentine 


E PLURIBUS UNUM. 





Dear Dr. Abbott: —During this hot 
weather I presume you are into the work 
with your coat off and perspiring like a 
fine fellow. 

I have a short article for the Cuinic that 
I want to send you in the near future. You 
see I am anxious to get my name among 
the immortals and my picture in the 
rogues’ gallery. 

Laying all jokes aside, I will say that I 
am very much pleased indeed with the 
Cuinic. I have taken the journal since the 
first number was published and it has 
been a decided help tome. I am doing 
better work than I did a few years ago. I 
am relieving and cure cases now that I be- 
lieve would have died for me then. 

J. O. Horrman, M. D. 

Orleans, Neb. 


—_—:0:— 


Let us have your article for the Cuinic 
by all means and you will get among the 
immortals sure. I am very glad to have 
you say such a good word for the 
Cuiinic.—Eb. 


A NEW SUBSCRIBER. 

Editor Alkaloidal Clinic: —WHave used 
aconitine granules and find them excellent. 
Cannot well do without them. Physicians 
who have had no experience with them 
have not the least idea of their virtue. 
Have had excellent results also from vera- 
trine, lithium benzoate, hyoscyamine and 
the little Anticonstipation granules 
( Waugh’s Laxative.) Have also used the 
Saline Laxative with good results. 

E. L. A. B., M. D. 

———,, Ind. 

—:0:— 

Doctor, we are glad to hear of your suc- 
cess. When you have found a good thing 
pass it along. Don’t forget to tell your 
friends about the CLinic.—Eb. 
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GOOD HELP. 


Editor Alkaloidal Clinic:—Find inclosed 
$1.00. Please enter the name of Dr. C. G. 
Williams, Middlebury Clay Co., Fla., asa 
subscriber and send him a premium case. 
As long as I live I shall be a member of the 
Cuinic family and as soon as I can find time 
I want to give you some of my wonderful 
experiences with the alkaloidal granules 
and also make some suggestions. 

a. WwW. F., M.D. 
, Fla. 
—:0:— 

Doctor, we thank you for this. Such 
help is real help and we appreciate it. If 
all our friends would bring in one or two 
new subscribers each what a boom the 
Cuiinic would have! We could then add 
many features that would be of great in- 
terest and help to you. Suppose you all 
try and do as well as this doctor has 
done.—Eb. 


CLINIC ECHOES. 


Dear Dr. Abbott:—I must congratulate 
you on the patriotic appearance of the 
dear old Ciinic. May its pages be read 
wherever Old Glory floats to the breeze. 


H. B. W., M. D. 
, Ohio. 


Please send the Cuinic another year. It 
speaks to the point briefly and is up to 
date. It talks truth and isa valuable jour- 
nal to me. A. K. Hices, M. D. 

Lingleville, Tex. 


It is gratifying to note the growth of the 
Cuinic. Long may it live! Enclosed 
please find $1.00 renewing my subscrip- 
tion. Ww. S., M. D. 

yuk. 


Tue ALKALOIDAL CLINIC is indispensable 


tome. Itis a grand medico-educational 
journal. Your contributors write from the 
front in the every-day battle of disease and 


convey their experience to the readers in 
plain Americanized English. I like it. 
G. B., M. D. 
, Nev. 


ONE OF OUR GOOD FRIENDS. 


Editor Alkaloidal Clinic:—I have been a 
subscriber to the Ciinic for some time and 
have had that blessed little premium case 
refilled a great many times. It has done 
noble work. 

You need never fear my giving up either 
the Cuinic or Dosimetry, as I am not only 
converted but thoroughly in love with 
both. I approve very much of you putting 
the pictures of the different contributors 
at the head of their articles, and am glad 
to make the acquaintance of J. M. Shaller 
in this way as well as through the pages of 
his book. In fact, all the portraits show 
honest, sensible, thinking men and women 
such as one may be proud to take counsel 
with. Your picture, Doctor, looks like 
that of ‘‘a man after my own heart,” and 
if you will come out to Puget Sound I 
will promise you as good shooting, fishing, 
sailing and eating as you will get anywhere 
in the world and as warm a welcome as 
you will get anywhere but in your own 


home. 
W. A. K., M. D. 
———, Wash. 


—:0:— 
Doctor, your letter is delightful. I have 
enjoyed it, and I am glad to have the 
pleasure of meeting you even on paper. 
Am glad you like the putting in of the pic- 
tures of the different contributors. It is 
pretty expensive but I think perhaps on 
the whole it pays. 
Thank you for your invitation, Doctor. 
I wouldn’t wonder if I came to see you 
one of these days and it is nice to know 
that I have a place to go to if opportunity 
offers. I have always wanted to get to the 
far Northwest, but never have. Nothing 
would please me better than to be with 
you a little while. —Eb. 









be put into a few lines. 
of time to write a ‘“‘ paper’’. 


the criticism of our readers. 


Query 185. I Have been for 
two years an almost constant 
sufferer with myalgia, especially 
of the thoracic muscles. The soreness is diffused over 
entire chest, also the muscles of the pharynx and the 
cesophagus are at times very sore. In fact, the en- 
tire muscular system is continually in pain of a con- 
tusive character. I am stiff and sore all over my 
muscular system nearly all the time. - 

W. P., Illinois. 


If I had you here I would use the static 
current, with confidence in its speedy cure. 
You had better take ammonium chloride, 
thirty grains every eight hours, and iodide 
of arsenic, gr. 1-67, seven times a day, 
rubbing the affected muscles thoroughly 
with hot cod-liver oil containing twenty- 
five per cent of camphor.—Eb. 





Query 186. A TEACHER, twenty years old, has 
tuberculosis; diagnosis confirmed by microscope. 
She has taken carbonate of guaiacol and codeine, 
but the fever runs up to 104%. I have put her on 
iodoform, ten grains a day; codeine, gr. 1-4, and 
caffeine, gr. 1, for cough, and believe I shall follow 
with the eight minim nuclein injections also. 

You suggested benzosol and it certainly looks 
well—of course intended to take the place of the 
iodoform, is it not? 

This girl has been sick scarcely three months; is 
failing rapidly, has lost four pounds in the last two 
weeks; sputum flecked with blood occasionally. Is 
Bovinine of any advantage? 

I feed her on fruit and berries of all kinds, raw 
eggs, tenderloin ‘‘scotched” (very rare), rice baked 
with milk toa cream and whole wheat bread. 

W. E. T., Minn. 


You will find Nuclein (Aulde) of signal 
advantage. Employ the solution, injec- 
ting eight drops hypodermically, four times 
a day; continue the guaiacol carbonate, 
eight grains three times a day, increasing 
to thirty grains three times a day if your 
patient can stand it. This will reduce 
the temperature and oppose the spread of 
the disease. For the cough we recommend 
a combination containing codeine, gr. 1-4; 
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dilute hydrocyanic acid, two minims; syrup 
of wild cherry, onedram. This repeated 
three times a day will control the cough in 
most cases. Iodoform has produced ex- 
cellent effects. We recently had a case of 
tuberculosis with temperature running 
high, and new advance of infection mani- 
festing itself by chills, in which Nuclein 
injections, coupled with iodoform and 
codeine, produced immediate and marked 
results. This was a case of mixed infec- 
tion, so that Marmorek’s Antistreptococcic 
serum was included inthe treatment. Bo- 
vinine is good. Add eight W-A Intestinal 
Antiseptic tablets a day, and note effect 
on temperature as compared with the guaia- 
col.—Ep. 





Query 187. UMBILICAL HERNIA. My wife is 
troubled with a large umbilical hernia, four inches 
across the opening; has had it for nearly twenty 
years, but it has been growing larger and begins to 
give her severe pain. She weighs 225 pounds; has 
never worn a truss. Would the injection treatment 
do any good? 

O. B. S., Indiana. 


Better apply atruss. I am dubious as 
to the possibility of closing such a gulf by 
injection or any operation short of trans- 
planting a section of leather.—Eb. 





Query 188. A Lapy, twenty-nine years old; one 
child; one miscarriage prior; hysterical; has ‘‘spells 
of dizziness’; dragging and bearing down sensations 
in the pelvic region; frequently suffers pain during 
coitus; uterus enlarged; slight laceration of the 
cervix; menses very slight for the past eight months, 
scarcely enough to stain her clothing; she suffers 
from cold feet and hands. 

O. B. S., Indiana. 


Repair the cervix; give iron arseniate 
gr. 1-67, and potassium permanganate 
gr. 1-6, before and after each meal and at 
bed time, during the intermenstrual period, 
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with sanguinarine, gr. 1-67, same dosage, 
during the menstrual week. Keep the 
bowels regular with Waugh’s Anticonsti- 
pation granules.—Ep. 


Query 189. NELLIE M., age twenty-six, married 
for four years; menstruated at fourteen; had faint 
spells lasting a few seconds; increased in severity 
until when twenty there was a brief loss of conscious- 
ness; now has an occasional fall; never the slight- 
est premonitory symptoms. These ‘‘spells’ come 
on the week before and the week after menstrua- 
tion, which is regular, scanty, and without pain, 
although the internal os is contracted so that the 
point of the smallest French catheter enters with 
great difficulty, then it passes to the operator's right 
for the distance of an inch, then directly upward 
for about the same distance. What have we to deal 
with? M. E. L., California. 


Dilate with sea-tangle tents, then follow 
with the dilator, using Duncan’s gradu- 
ated uterine bougies rather than the ex- 
panding instruments. Dothis thoroughly, 
but with the strictest antiseptic precau- 
tions, for it would be a pity to set up en- 
dometritis in such acase. Then tell the 
so-called husband to do his duty and get 
the woman pregnant as soon as he can. 


From the history as given and what can 
be guessed, the neurotic phenomena are 
of mental causation and best helped by 
the radical change induced in the woman’s 
mental and physical constitution by ma- 
ternity.—Eb. 


Query 190. Man, age seventy-three; farmer, 
always in good health until three years ago, then be- 
gan to have attacks resembling epileptic convulsions. 
He is unconscious during the convulsion; generally 
feels bad before the attacks come on; they almost 
always occur at night, usually after midnight; he 
feels weak for a day or two after each attack. Some- 
times he has two or three fits, and as many as 
twelve, during one of these bad spells. These at- 
tacks at the beginning of this sickness came every 
three or four weeks, now they occur much oftener. 
About two months ago he had an attack of rheuma- 
tism which affected his left knee. During the inter- 
val between these attacks he feels quite well. His 
urine at the time of these attacks is often bloody, 
and always is high-colored. The urine has been ex- 
amined; it contains some albumen, an excess of uric 
acid; quantity always scanty for the twenty-four 
hours. Microscopically, a few degenerated blood- 
casts, blood in abundance, a few pus cells, and squa- 
mous epithelial cells. The heart, lungs, stomach 
and intestines are in good condition for his age. 

Treatment has been directed to the uric acid diath- 
esis, but does not seem to have any effect on the 
convulsions. L. E. M., Illinois. 


I would suspect a calculus in the 
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kidney, and would go in and bring it out. 
Meanwhile let him take Tritica for the kid- 
neys, cicutine, hyoscyamine and nickel 
bromide, ten granules of each daily, to les- 
sen nervous irritability, Keep the bow- 
els open with Saline Laxative.—Ep. 


Query 191. A Lavy has swollen limbs and some 
broken veins since her fourth confinement. She is 
rather stout, about thirty-two years old, subject also 
to itching piles. Would you operate? 

J. B. S., Maine. 


When there is so general a tendency to 
atony the result of operations would 
hardly be permanent. Support her leg 
tissues with an Empire web stocking, ap- 
ply Resinol to the piles, and teach her the 
setting-up exercises with a Whitney exer- 
ciser. Get her to use a cold shower bath 
every morning, and as much exercise as 
possible. Stop candy and all nibbling 
between meals and cut down food to needs 
and drink to next to nothing. If you 
were not in Maine I would forbid beer, 
but presume that it is needless. Inter- 
nally I would give her hydrastin, seven 
granules daily, continuing all for six 
months. Then report.—Ep. 


Query 192. I HAVE acase in which I have tried 
guaiacol and other highly recommended medicines 
to little or no effect. 

I now send to you for advice such asI see praised 
by the Crinic writers, who, by the way, strike me 
as being good medicators. 

The case is a young lady, nineteen years old; 
father sixty-five years old and healthy; mother fifty- 
six years old and also healthy; though a sister died 
with phthisis. One brother died of consumption of 
the bowels and the other of bleeding of the lungs, 
the sister of consumption. These people live on the 
bank of the river, and sometimes the water gets low 
and smells bad. 

She began to menstruate at ten years; five years 
ago began to cough and felt tired and weak; four 
months ago began to lose flesh; appetite got poor; 
she vomits, and does not rest well at night; morn- 
ing temperature normal, but the afternoon above 
normal; has had night-sweats, but under treatment 
sweats and fever are less; has had earache quite 
frequently; monthlies regular but scanty. 

Examination of the chest shows nothing; though 
on walking uphill her breath is short; chest expan- 
sion good; spleen gives increased dullness; on 
coughing she complains of pain and holds left side; 
bowels have always been regular; breath has a 
peculiar bad smell. She has been subject to pain 
in the bowels, and thinks that every third day she 
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feels a little worse. Quinine has only been given in 
tonic doses, two grains. 
I send sputum to be examined, also the $2.00. 
The patient is weak and anemic. There is no 
clubbing of the fingers; the hands feel hot and dry 
in the afternoons. J. L. S., Illinois. 


Your best means of keeping tab on the 
progress of such cases is by having a rec- 
ord of the temperature. Let the family 
send to Ruckstahl for a reliable ther- 
mometer and teach them its use. 

Returns from the examination have been 
mailed. Tubercle bacilli were found, in- 
dicating that your patient has tuberculosis. 

Administer nuclein solution hypoder- 
mically, three drops daily. Give calcium 
sulphocarbolate, forty grains, every twenty- 
four hours. In addition administer iodo- 
form, gr. 2; codeine, gr. 1-6; atropine, 
gr. 1-500; and strychnine arseniate, gr. 1- 
134, in capsule every two hours. Order 
the dark brown cod-liver oil, beginning 
with a teaspoonful three times a day and 
increasing up to a tablespoonful three 
times a day. See that your patient drinks 
plenty of rich milk and eats plenty of but- 
ter. Note the effects upon the fever and 
cough, and let us hear the results. —Eb. 





Query 193. A MIDDLE-AGED man, farmer, got 
rain-soaked when recovering from a bad attack of 
follicular tonsillitis; was stiffened all over and his 
feet were soon swollen and tender, worse in the 
hollow of the foot, where now, two months later, it 
gives considerable trouble along toward noon and 
evening, after being on the feet. 

S. H. R., New York. 

Rheumatism and neuralgia of the plan- 
tar tissues. Give him lithium salicylate, 
ten granules daily, with four of arsenic 
iodide. The instep probably needs some 
support, such as the wedge used in flat- 
foot. You can get one from F. A. Reich- 
ardt, of New York. They cost very lit- 
tle and give a world of comfort. If swol- 
len and tender, keep him in bed for three 
days, the foot covered with Antiphlogis- 


tine. —Ep. 


Query 194. Mrs. W., age fifty-one, was seized 
in February, 1896, with shaking of one foot and 
leg. This gradually extended within six months 
over one-half of the body and subsequently to both 


legs. The attack occurred three days after the sui- 
cide of a daughter, producing a decided shock, 
though she continued without interruption to attend 
to her domestic duties. 

I saw her June 27, 1898. The musclesof her arms 
were inactive motion, those of the legs less so; ten- 
derness over the upper lumbars and lower dorsals, 
with slight curvature. I established mild coun- 
ter-irritation over these tender points and gave hy- 
drobromate of cicutine, gr. 1-67, 72 granules; Nu- 
clein (Aulde), gr. 1-12, 48; strychnine arseniate, gr. 
I-134, 24; water, three ounces. Direct: one tea- 
spoonful every three hours during the day. 

The patient could not sleep after the withdrawal 
of the anodyne, so to procure rest I gave her Bro- 
midia at bed time. 

There has been no appreciable change. 

S. W. B., Missouri. 


Empty the bowels thoroughly by castor 
oil and colonic flushings, and keep them 
regular with Anticonstipation granules. 
Give cicutine hydrobromate, gr. 1-67, and 
hyoscine hydrobromate, gr. 1-500, every 
hour till effect each day. Keep up the 
counter-irritation with silver nitrate. In- 
crease the hyoscine if necessary till you 
get a full effect. And report. 

Send to McIntosh’s for a static machine 
like mine, and you will find it of the great- 
est benefit in such cases.—Eb. 





Query 195. You advocate turpentine enemas for 
hemorrhage from the bowels in typhoid fever. How 
much would you use and how often? I 

F. B. T., Indiana. 


I feel like pleading not guilty. Turpen- 
tine I would give, but by the mouth, five 
to twenty drops every hour. If used by 
enema, give a teaspoonful; have emulsion 
made with the yolks of eggs, and adminis- 
ter every four hours. But I would be in- 
clined rather to use one of the silver salts, 
the nitrate or the new preparation, Protar- 
gol, for local effect.—Ep. 





Query 196. Will Alnuin increase the menstrual 





flow? T. M. F., Colo. 
Yes.—Eb. 
Query 197. A MILL-MAN, 45, has mitral insuffi- 


ciency, enlarged liver, dullness over the lower right 
lung up to the third rib; legs and abdomen dropsi- 
cal. The dropsy has subsided under elaterin and 
diuretics. What shall I do now? 

Lat BC 


If the effusion in the right pleura annoys 
Meanwhile restore 


the patient, aspirate. 
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his blood as quickly as possible. Give 
Arsenauro as a special heart food-tonic. 


Give iron phosphate and strychnine arsen- 
iate, a granule of each every waking hour, 
six granules of digitalin at bed time, and 
put on a rich meat diet with as little liquid 
as you can induce him to live on. As 
soon as the dropsy shows itself again, give 
a teaspoonful of Saline Laxative every two 
hours while awake. You can only relieve 
the liver by toning up the heart.—Ep. 


Query 198. Ktnvty tell me how I can prepare 
the apparatus necessary to apply the Murphy cure 
for tubercular consumption. 

J. S., Texas. 


. 


Don’ttry. Itis cheaper to send to Chas. 


Truax, Green & Co., Chicago, and get 
what you want made in the right way.—Eb. 


Query 199. Man, aged forty-seven, dyspeptic 
from boyhood, a morphinist- for two years. The 
kidneys have recently been sluggish; he has pain 
and oppression in the stomach; the legs are swollen 
and itch; he perspires freely; has no appetite, but 
suffers for hours after eating. The urine is acid, 
Ss. g. 1032; deposits red crust on chamber. 

B. P. W., Florida. 


The man’s bowels are loaded with feces. 
Empty them with Saline Laxative, a table- 
spoonful every two hours, and hot colonic 
flushing twice aday. Then give a W-A 
Intestinal Antiseptic tablet every hour, 
with one tablet of Nuclein (Aulde), one 
granule of hydrastine sulph., gr. 1-67, and 
ten drops each of Daniel’s Passiflora Koko- 
Kola and Keith’s con. tinc. avena. Cut 
the dose of morphine one-half each day. 
The symptoms are due to the drug, and 
he will not be better until he stops it. 
Suppose you put him on a diet of Ridge’s 
Food exclusively for a week to give his 
digestive organs a good rest.—Ep. 


Query 200, Lavy, thirty years of age, five feet 
six inches, 103 pounds; pulse 58; respiration normal; 
tongue broad, flabby and smooth, white coat, looks 
as if it had been scalded; appetite poor; decline in 
health for three and one-half years; constipation, 
stools every four to six days, hard and painful; 
much emaciated; nervous; grip two years ago, since 
then memory poor; menstrual periods irregular; 
voids urine often; varicose veins; blind spots before 
eyes; dizziness. G. S, S., Ohio. 
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The assemblage of symptoms lacks con- 
gruity, and cannot indicate the diagnosis 
and treatment unless supplemented by a 
most thorough and painstaking physical 
examination. Such a patient should come 
into a sanatorium for a week or two for 
that thorough study of her case that the 
best doctor cannot give at her own home. 

Meanwhile her bowels should be kept 
regular by the Saline Laxative, aided bya 
Hepatic Eclectic tablet every night, and 
eight W-A Intestinal Antiseptics each day. 

The vitality should be increased by good 
food, cold baths and Nuclein, and a bottle 
or two of Hagee’s Cordial. She is much 
too thin for her height and must take cod- 
liver oil as soon as the summer closes. I 
judge the seat of her malady to be in the 
digestive apparatus. Keep this up for a 
month and report.—Eb. 

Query 207. GirRL of eighteen, with chorea, be- 


ginning two months after marriage. 
RE 5s° Ry 


There is trouble about that girl’s sexual 
organs or relations, only discoverable by 
examination and a full confidential history. 
Meanwhile she should go away from home 
and all its associations. She should be 
put on some sort of a sedative tonic, like 
the following: hyoscyamine, macrotin, iron 
arseniate, one granule of each every hour 
till effect; also Abbott’s Saline Laxative 
every morning to correct constipation. 
Carrying this out faithfully for a sufficient 
length of time, you will build your patient 
up and thus overcome the trouble; but if 
it is not overcome, the disease will just 
about ruin her inthe end.—Eb. 

Report on Query 172. Your diagnosis of empyema 
was confirmed by three other physicians. Pus was 
searched for but not found. As far as they went 
with exploring needle, a tough, resisting tissue was 
found, believed tobe either thickened pleura or con- 
solidated lung. Cousidering the fact that no pus 
was found, but was believed to be discharging per 
os; that considerable cutting might have to be 
done: that cough was gradually diminishing and 


strength improving, it was decided not to operate for 
the present. L. L. D., Penna. 


It is probable that a free opening will 
have to be made in the chest. The indi- 
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cations are that the liquid portion is being 
absorbed or expectorated, leaving the 
solider portion of the secretion in the 
pleural cavity, so solid that it will not come 
out through the needle. You had better 
come up to the city or goto some good 
hospital near by and have it attended to. 
A Kelley hot air pad would add greatly to 
your comfort. If any other than the tuber- 
cle germs are present do not delay, 
but send to the Pasteur house here for 
serum.— Ep. 





Query 202. For some time past I have been pre- 
scribing Waugh's Anticonstipation granules usually 
with very satisfactory results. I can say that by 
their use according to ‘‘special directions” carefully 
followed, together with proper regulation of the diet, 
etc., I have had the pleasure of observing a cure 
in several cases of obstinate constipation. But ina 
few instances I was inclined to think that something 
about the granules was not exactly right, and I have 
wondered whether it may be that in the process of 
manufacture some of them are not uniform but con- 
tain a greater proportion of some of the ingredients 
than the formula specifies. 

For instance: In acaseconvalescing from typhoid 
fever, in which laxatives were required, the gran- 
ules were given—two at a dose, three times a day. 
After following this course for several days with 
splendid results the patient was suddenly taken with 
an attack simulating acute catarrhal enteritis, with 
colicky pain and frequent passages, the attack setting 
in soon after having taken the usual dose of two 
granules. Icould not trace it to any other cause 
and the trouble subsided soon after discontinuing 
the pills. 

Another case: A man in fairly good health 
‘thought he needed a physic’’. (He got it!) Eight 
(8) granules were given at one dose, resulting in 
twenty-two passages during the subsequent twenty- 
four hours! Since these results I have becomea 
little cautious in prescribing the granules, but have 
not discontinued their use entirely. I hope that no 
effort may be spared to maintain the standard of ex- 
cellence hitherto attained by this product. 

E. E. L., Penna. 


The first case illustrates the value of 
these granules in a diagnostic way. There 
are unhealed ulcers or irritable tracts in 
the bowels of the typhoid convalescent. 
This was not a good case for the granules, 
which would have been better replaced by 
the Saline Laxative. The latter depletes 
congested areas, the granules irritate. 

In the second case the granules were 
improperly used as a cathartic. This is 
contrary to the spirit of Dosimetric medi- 
cation. One granule every half hour till 


effect would have been better practice, or, 
still better, an Eclectic Hepatic tablet fol- 
lowed by Saline Laxative. The man’s 
bowels were loaded, and the large dose of 
peristalsis-stimulant caused undue irrita- 
tion. 

No better illustration could be given of 
the necessity for accurate aiming of the 
therapeutic rifle, the nice differentiation 
requisite in the use of these specialized 
tools. —Eb. 





Query 207. WutTH what institution is Professor 
Murphy now connected? I would like to take a clin- 
ical course with him. S. T. M., Penna. 

Dr. Murphy lectures in the Chicago 
Clinical School, and his lectures, as well 
as the other special’ courses in that insti- 
tution, are attended by many physicians 
from all parts of the country, who, being 
up-to-date, recognize in Chicago the 
American center of medicine, the most ac- 
tively growing-point of the world’s sur- 
gery.—Eb. 


Query 204. A GIRL. aged twenty-two years, com- 
plains of ‘‘earache," dating from measles two and 
a half months aguv. Dull, aching pain back of angle 
of jaw and up into ear, recently shifted to back of 
neck, then intoear, chin, etc; much worse at night, 
entirely preventing sleep, making patient very nerv- 
ous; drum looks healthy; Eustachian open; hearing 
slightly impaired; bone conduction markedly di- 
minished. Anodynes and hypnotics have little ef- 
fect; nerve sedatives quiet nervousness some _ Pa- 
tient is of the nervous type, general health fair. 
What is the diagnosis and treatment? 

S- H. R., New York. 

The diagnosis which we should make 
from your description of the case is otitis 
media, secondary to measles, from infect- 
tion through the Eustachian tube. Some 
symptoms may be due to enlargement of 
the lymph bodies in the region of the jaw, 
from infection from the naso-pharynx. 
You state that the drum looks healthy. Do 
you mean that it is not at all congested 
and also not opaque? If it is opaque and 
grayish-looking, that means that there is 
over-secretion in the middle ear. 

The very best treatment for the pain is 
an ear hot-water bag orice-bag. Leeches 


can be applied back of the ear over the 
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mastoid process. The anodynes and sed- 
atives which you have employed are all 
right. The present indication is for surgi- 
cal operation. The lower drum membrane 
should be incised with a curved incision in 
its lower posterior quadrant. This will 
allow drainage of the secretion and pre- 
vent mastoiditis. Do not be too active 
with douching. Do not blow any powder 
whatever into the external ear. See that 
the drainage is kept perfect by occasional 
douching with a hot solution of boric acid. 
Have the secretion caught in a cloth or ab- 
sorbent cotton which can be burned. 

The diagnosis of otitis media being cor- 
rect, the procedure recommended is de- 
manded at once for present relief and pre- 
vention of further trouble. —Eb. 


Query 205. A PATIENT has a terrific headache for 
ten days after each menstruation. The flow is very 
scant. S. A., Texas. 


If anemic, give iron arseniate, a granule 


hourly while awake during the intermen- 


strual period. Ifplethoric, give potassium 
permanganate in the same way. In both 
cases substitute sanguinarine, same dose, 
when the flow begins. If the headache 
occurs anyhow, give Dosimetric trinity if 
depressed, Defervescent No. 1 if conges- 
tive, with a dose or two of Zomakyne.—Eb. 


Query 208. A TEACHER, twenty-nine years old, 
has anemia, weak heart and a mitral regurgitant 
murmur following rheumatism. Since her mar- 
riage, in 1896, she has metrorrhagia, dysmenorrhea, 
severe lumbar pain and over the right ovary, pain 
on walking and other exercise; also indigestion, pho- 
tophobia and general nervousness. 

There was extreme anteversion and stenosis of 
the internal os, for which she was treated in April. 
Since then she has been treated by warm douches, 
boroglyceride tampons, soft rubber pessaries. 

B. F. H.,:Penna. 


Throw those soft rubber supporters into 
the stove and take a solemn oath that you 
will never introduce one again. Try a 
Thomas anteversion pessary to retain the 
womb in place. If she cannot wear this, 
make a little bag of chamois’ skin, insert a 
sponge in it and use that for a supporter. 
It must be taken out every night and 
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washed, covered with petrolatum and re- 
inserted each morning. In many cases a 
supporter like those made by Huston Bros. 
is necessary, as the tissues are too relaxed 
to hold up an enlarged uterus. If the 
hemorrhage continues, inject into the uterus 
a few drops of a mixture of one dram of 
europhen in an ounce of fluid petrolatum. 
Repeat this twice a week. Besides this, 
give that woman iron phosphate, one gran- 
ule every hour while awake. Keep her 
bowels regular with Saline Laxative and I 
am sure you will make a good impression 
on the case. She ought to take the iron 
for a solid month and then change to 
Nuclein (Aulde) with strychnine arsen- 
iate.—Eb. 


Query 209. THERE is a peculiar affection here 
among girls from twelve to sixteen years of age. 
Attacks begin with chills or sudden muscular ri- 
gidity. One had violent retching, only relieved by 
a morphine hypo. Where there was general mus- 
cular jactitation this failed to give relief. Another 
was quieted by morphine, but mania followed, but 
this subsided after a few days’ treatment with gel- 
semium and valerianates. Aphasia characterized 
another case, beginning with muscular spasms, last- 
ing four weeks, the aphasia following. There has 
been no fever in any of the cases, about eight in 
number. se 

This is one of those remarkable instances 
of neurotic attacks spreading by imitation, 
of which the dancing mania of the Middle 
Ages was a notable example. The treat- 
ment of the paroxysms should be glonoin 
every five minutes till effect; followed by 
cicutine, hyoscyamine and zinc valerianate, 
one each half hour till effect. 

Care should be taken to prevent the 
spread of the malady, by isolating the 
victims and discouraging its discussion. 
Scatter the other girls to a distance. If 
any show symptoms of an impending at- 
tack put them in order at once, regulate 
the bowels, quiet the nerves with valeri- 
anate of zinc, nickel bromide and macrotin, 
and strengthen the control of the will by 
gymnastic exercises, such as have proved 
so useful in chorea. The rhythmic exer- 
cises, best to music, help to discipline the 


mind as well as the body. A Whitney 
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exerciser can be obtained from Dr. Wohl- 
fartz for a trifle and is worth a mint. 

Let the Ciinic hear more of this out- 
break.—Eb. 


Query 210. A Lavy, forty-eight years old, un- 
married Twelve years ago she began to complain 
of pain between the shoulders, along the spine, fol- 
lowed by gastric symptoms, acidity, etc., confining 
her to bed for one year. She has been about for 
some years but unable todo much. Food that dis- 
agrees increases the back pain. The genitals are 
healthy. She is better for three hours after eating; 
some foods make her worse; she is worse in the 
afternoon and most of all at night; worse when the 
weather changes; better when the bowels are some- 
what slow. D. D. B., Ohio. 


The case is one of duodeual ulcer. 
When the bowels are loose the ulcer is 
irritated. Put her on an exclusive diet of 
fresh fruit juices, coffee, hot milk, junket 
and Eskay’s Albumenoid Food for one 
month; giving eight Intestinal Antiseptics 
(W. A.), twelve iodoform and three coffee 
arseniate granules, gr. 1-1000, every day. 
Massage the abdomen daily with hot cod- 
liver oil, adding one per cent. of oil of eu- 
calyptus. Report in one month.—Ep. 


Query 211. Tuis is my first application for advice, 
although, from my acquaintance with this depart- 
ment of your journal I have been an interested 
reader of all that appeared therein. Just nowI have 
a case I have regarded as stomatitis, but which has 
resisted all measures tried for its subdual. The 
subject is a man aged fifty, of lean build, rather 
hardy, but for a long time troubled with naso- 
pharyngeal catarrh, and with recurrent attacks of 
aural catarrh. The drum of one ear shows a large, 
old perforation. He has been a great smoker for 
years; has had a number of fillings and some bridge- 
work done by a dentist at this place. The trouble 
takes the form of an eruption of small, yellowish 
vesicles, the removal of which shows a red, velvety- 
looking base, located on the buccal mucous mem- 
brane, and extending from the sulcus at the ramus 
of the jaw forward to the angle of the mouth on 
each side. There is some sensation of discomfort 
in the mouth; and on the left, about one inch pos- 
terior to the angie of the mouth, may be felt a lump 
about the size of a grain of wheat, or perhaps a 
trifle larger. It is not tender, but annoys by its 
presence and by the mental discomfort to which it 
gives rise. The bowels are somewhat inclined to be 
perpen, digestion and nutrition are good; sleeps 
airly. 

I have treated this case with detergents, astrin- 
gents, alteratives, tonics, local washes and general 
remedies, but, with the exception of occasional ap- 
parent improvement, the eruption is as it was when 
I first saw it six months ago. Borax, boric acid, 
borolyptol, tannin, nitrate of silver and sulphate of 
zinc, locally, and strychnine, arsenic, calomel, anti- 
septic tablets (W. A.), hyposulphite of soda—in 
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short, everything that I have ever known to benefit 
a sore mouth—and all with the same effect. Dis- 
couraged with the futility of my efforts, two weeks 
ago I sent him to an eminent physician in a neigh- 
boring town. This gentleman concluded that there 
might be a reflex cause from pressure upon the 
nerve-trunk, and took him toa dentist to have his 
teeth examined. They finally determined to remove 
a metallic filling from the first lower molar and to 
substitute a gutta-percha one. This gentleman ad- 
vised him that medicine would probably do but little 
good. Hecalled on me to-day and the eruption is as 
bad as ever 

What would you advise? 
nature of the case? 

The gentleman was a soldier in the late rebellion, 
is a paperhanger and painter by trade, but is not 
compelled to work at his trade constantly, and his 
trouble came up at a time when he was off duty in 
this regard. M. F. C., Indiana. 


Empty and disinfect the bowels, and 
keep them so; snip out the little tumor; 
rinse the mouth once a day with a solution 
of corrosive sublimate, one part to 2,500, 
following with thorough rinsing with weak 
infusion of coptis trifolia. Internally give 
iodide of arsenic, four granules daily. Re- 
port in a month.—Ebp. 


And what about the 


Query 212. Wuat would be a maximum dose of 
the three tonics, iron, quinine and strychnine ar- 
seniates, given at intervals of three hours? 

In consultation with an allopathic physician, in a 
case of abortion where there was profuse hemor- 
rhage, these three weresuggested. The other doctor 
objected to the arsenic as being too much, and when 
he was told that each granule gr. 1-134 contained 
25 per cent. of arsenic he remarked: ‘‘That is about 
gr. 1-80 of arsenic in each granule." Of course we 
explained his mistake, after which the little mustard- 
seed triumphed and our (my) patient made a record 
for Dosimetry. 

As I am introducing this medicine here against 
odds, I must needs use caution, as people are used 
to bottles of colored solutions and gummy syrups. 
The alkaloids are my favorites, however. 

A. T. B., Illinois. 


Hard to answer, because that is not the 
way to use the drugs. Give of each, gr. 
1-134 or 1-67, and repeat every half to 
one hour until you get the effect desired. 
But you can in some cases give of the 
strychnine arseniate as high as gr. 1-10 
with advantage. Beates gives a grain of 
quinine arseniate at each dose; and of iron 
arseniate probably as large a dose would 
be tolerated, as it is but slowly soluble. 
Just why such large doses of arsenic are 
tolerated I would be as glad to know as 
yourself.—Ep. 
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NEURASTHENIA. 


A continual procession of non-viable 
atoms is constantly penetrating living 
molecules where they are themselves con- 
verted into living molecules by assimila- 
tion, that undiscoverable power of living 
matter. Each complex living molecule by 
varied processes of endosmosis, exosmosis, 
and the chemical reactions with oxygen 
and other gases is reduced to a dead or 
useless condition of matter, which is then 
eliminated to make way for the ingestion 
of other new nutrient atoms. The sys- 
tematic repetition of these processes is life 
and health. When we stop dying (elim- 
inating ) we cease to live. While in health, 
so far as consciousness register, these two 
processes are simultaneous; in a patho- 
logic state of the body that is to be treated 
we would place elimination before repair. 
In a sound body there is a complete bal- 
ance of this double process of nutrition, 
but when the equilibrium of exchange in 
these molecules of living matter is dis- 
turbed in nerve, muscle or blood corpuscle 
we have a functional disorder which. if 
continued eventuates in a pathologic con- 
dition. To produce or aid in producing 
this double process and re-establish its 
balance is radical medical treatment.— 
Pettyjohn, Medical News. 


CARDIANTS. 


N. S. Davis, (Journal of The American 
Medical Association) speaks of the difference 
between heart-tonics and heart-stimulants. 
Four conditions are essential for the full 
normal efficiency of the heart, viz.: (1) 
natural tone or contractibility of the cardiac 
muscular structure, (2) the presence of 
healthy blood or fluid of similar composi- 
tion, (3) the natural sensibility of three 
sets of nerves co-operating in regulating 
the muscular contractions and relaxations 
of the heart, (4) the presence of a due 
proportion of oxygen in the arterial blood 
or fluid supplying the left heart. It is very 
generally agreed that strychnine, digitalis, 
strophanthus, cactus and convallaria pro- 
mote the efficiency of both respiration and 


circulation, by their direct action on the 
respiratory and vasomotor nerve struc- 
tures, and at least indirectly promote cell- 
activity and secretion; while fresh pure air, 
judicious hydrotherapy and simple nourish- 
ment add still more to the efficiency of the 
internal processes of oxidation and external 
secretion. On the other hand, not only 
all the internal antipyretics but all the well- 
known anesthetics, as chloroform, ether 
and alcohol, directly diminish the sensi- 
bility and action of the nerve-structures 
generally, and of the respiratory and vaso- 
motor centers especially; and at the same 
time they equally diminish the leucocytic 
and cell-activity and the processes of oxida- 
tion and elimination of toxic products. It 
is needless to say that digitalin, strophan- 
thin and convallamarin, are much more 
trustworthy and accurate than the crude 
drugs mentioned by Dr. Davis. 


THE ART OF NEGLECTING WOUNDS. 


When the granulating wound is suppu- 
rating freely there is a strong temptation to 
wipe away the pus with a sponge or gauze, 
but we should avoid doing this. There 
are two principal reasons for this. The 
first is, that the granulation tissue suffers 
traumatism whenever it is touched, no mat- 
ter how light the touch, and as a result of 
such traumatism there will be developed 
exuberant granulation tissue which will be 
poorly supplied with blood-vessels. We 
have in weak granulations, so to speak, 
what might be called ‘‘watered stock.” lt 
is a very common result of our well-inten- 
tioned but ill-directed efforts at keeping 
the wound clean. If we place gauze on 
the granulations we injure this granulation 
tissues till more, for the little filaments of 
the gauze entangle the granulations in the 
meshes and on the removal of the gauze 
small fragments are necessarily broken off. 
In order to avoid wiping away the pus it 
is well to cover the wound with a very soft 
and well prepared gutta percha tissue, or 
with Lister’s protective silk. But if we 
neglect the wound by not wiping it and by 
covering it with this protective, a good 
deal of fault will be found with the sur- 
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geon by the family and by nurses. This 
little matter, though based upon well- 
known pathological evidence, has not re- 
ceived the general attention that it de- 
serves. I see wounds dressed too often 
and wiped too freely—altogether too much 
is done—because our sense of neatness is 
allowed to take precedence of our more 
sober sense, founded upon pathological 
knowledge. When the epithelium is 
shooting across the wound, it is still more 
desirable to ‘‘neglect” the wound. This 
thin epithelium is extremely delicate and 
the slightest touch will damage it. If we 
remove gauze directly from its surface at 
short intervals we are bound to remove 
some of this hyaline epithelium and by so 
doing we distinctly retard the heali®g of 
the wound. If a dressing is allowed to 
remain five or six days on a suppurating 
wound the family will be likely to com- 
plain; yet in most wounds we are doing 
the best for our patient by refraining from 
meddling with the reparative process.— 
Dr. R. S. Morris in Zhe Post Graduate. 
—_—:0:— 

There is good sense in this. There is 
such athing as doing this work too well— 
fussing too much with artificial dressings 
and meddlesome manipulations.—Eb. 


PASSIFLORA INCARNATA. 


Among the newer anodynes, antispas- 
modics and antineuralgics, passiflora in- 
carnata is attracting much attention and 
seems likely to occupy a permanently 
prominent place among reliable thera- 
peutic agents. 

It has become a standard remedy with 
many physicians and the fact that it ap- 
pears capable of supplying the place 
of opium, chloral and other drugs so often 
productive of harmful results in many 
cases, must be recognized and make for it 
new friends more rapidly as the fact be- 
comes better known. 

It is a very efficient nerve sedative and 
is therefore indicated and will be found 
helpful in a great variety of diseases where 
nervous excitement is manifest. 

Few remedies, indeed, have been cred- 
ited with satisfactory effect in such a vari- 
ety of diseases in so short a time as has 
passiflora. I have been prescribing it for 
a year with very satisfactory effect; hence 
am pleased to write favorably of it, and 
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make such report as will, I trust, aid in ex- 
tending its use. 

In the diseases of children attended by 
restlessness particularly, I have found the 
action of passiflora superior. 

Its effect in a recent case of typhoid 
fever, the subject being the youngest I 
ever attended sick with that disease, aged 
two and ahalf years, was most satisfactory. 
After three days of restlessness and sleep- 
lessness not relieved by other remedies, 
passiflora in ten-drop doses hourly quieted 
the child so that after afew hours refresh- 
ing sleep followed, and improvement be- 
gan and continued ‘uninterruptedly there- 
after to recovery. In the case of a lady 
very anemic and nervous, who suffered 
three or four days continuously from severe 
cephalalgia and faintness following men- 
struation, passiflora gave relief in a few 
hours and the pain did not return. For 
insomnia of the aged it sometimes has a 
very happy effect. I have found the sleep 
following its taking apparently natural, 
quiet, easy and restful and no unpleasant 
after effects have been observed. 

It certainly promotes quiet and will prove 
a very serviceable hypnotic in many cases, 
and should be tried generally before re- 
sorting to the use of more depressing rem- 
edies. There are good, bad and indif- 
ferent preparations of passiflora on the 
market, as with other meritorious drugs; 
so that it is important to select carefully 
in order to be sure of getting a reliable ar- 
ticle. The Concentrated Tincture of Pas- 
siflora Incarnata and Passiflora Koko-Kola 
prepared by John B. Daniel, of Atlanta, 
Ga., I have found reliable and satisfac- 
tory in every way; hence have no hesitancy 
in recommending it. Give ita trial and 
report results.—Ely, Zoledo Medical Jour- 
nal. 


SILVER NITRATE AND ERGOTIN FOR 
PHTHISIS. 


Corcq, of Brussels, maintains that tuber- 
culous disease tends to end in recovery 
rather than in death, and that a fatal ter- 
mination is due to inflammation which 
leads to propagation of tubercles. He 
also maintains that we have no remedy 
against the bacillus, and that for the pre- 
vention and cure of the inflammation he 
has employed with great success, even in 
cases that were grave and complicated with 
diabetes, ergotin and silver nitrate. 
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SELF AND SEX SERIES. 


We have before us two volumes of a 
series of books whose object is to make 
known to the laity certain facts in regard 
to their sexual functions, that the abuse of 
these through ignorance may be pre- 
vented. 

Are such works desitable? Some claim 
that they are not, and for two reasons. 

The first is that by them the youth are 
taught the methods of evil practices, thus 
out of curiosity inducing the bad habits 
the instruction is intended to prevent. 
This is a mistake. The child’s attention 
is naturally attracted to the sexual organs 
when the function begins to be aroused 
into activity. Children would copulate or 
masturbate if brought up in a wilderness 
without contact with their kind. Better, 
far better, to have the knowledge imparted 
to them in the proper way by the proper 
person, than trust to instinct or to the 
chance information coming from the 
mouths of the lewd and the ignorant. 

The second objection is as to the effect 
of such knowledge onthe recipient. ‘Can 
aman touch pitch and not be defiled?” 
The knowledge of evil leaves a stain. No 
man may read de Retz, Suetonius or Kraft- 
Ebing and not feel a certain befouling of 
his own soulasa result. But such knowl- 
edge is inevitable; and whether it be clean 
and wholesome, or foul and polluted, de- 
pends on the source from which it comes. 
So, again we say, better by far have it 
come from a cleanly source in a cleanly 
manner. 

In this respect the first of the series, 
‘“‘What a Young Boy Ought to Know,’ is 
most commendable. The subject is ap- 
proached with respect, for it and for the 
youthful mind. And this being so, it is 
much less essential that the art of ap- 
proaching a child’s mind should be mani- 
fested—and it is not. The phraseology is 
awkward and ponderous, the iteration of 
duties irksome. It ismuch to be doubted 
whether the injunction to keep pure for the 
sake of his future children’s health will 
have much influence with a thirteen-year 
old boy. The chapter upon consequences 


is drawn rather from the apalaiiios 
quacks than from modern pathological 
works. And was it necessary to load the 
poor boy up with the medieval conception 
of the Mosaic cosmogony in order to warn 
him against the ills of self-abuse? How- 
ever, this could scarcely be avoided ina 
book written by a D. D., and we willingly 
condone its faults in consideration of its 
greater good qualities. 

Out of the dull pages there comes a 
glearfi of brightness in the extract from a 
book by Mary Wood-Allen, who is prepar- 
ing the series for women. Her work is 
wholly admirable, clear, clean, just whata 
child wants to know and can comprehend, 
and so beautifully expressed that: we can 
realize how naturally the child receives it 
with, ‘‘Oh, Mamma, now I know why I 
love you best of all the world.” 

The series as announced is to consist 
further of ‘‘What a Young Man Ought to 
Know,” ‘‘What a Young Husband Ought to 
Know,” ‘‘What a Man at Sixty-five ought to 
Know,” and a corresponding series for 
females. They are issued by the Vir Pub- 
lishing Company, of Philadelphia. The 
books for males are by Sylvanus Stall, 
D. D. 


One ofthe most interesting calendars of 
the year, from the physician’s standpoint, 
has just come to us from the Mellier Drug 


Co., St. Louis. While it of course tells 
the story of Tongaline it tells it in the 
modest Mellier way; while three-fourths of 
the foot-square card is taken up with 
excellent pictures of the world’s famous 
physicians—a valuable little art gallery all 
by itself. If you haven’t had one yet ask, 
them to send you one, and after you have 
enjoyed the calendar for a year you will 
have the pictures and a memory of Ton- 
galine to stay with you. 


Every physician who uses electricity 
should send for a copy of Zhe Electro- Thera- 
peutist, amonthly journal devoted to electro- 
therapeutics for the general practitioner. 
Write the editor, Wm. F. Howe, M. D., 
Indianapolis, Ind., mentioning this journal 
and he will send you sample copies gratis. 
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Dr. George F. Butler, Professor of Materia Medica and Clinical Medi- 
cine, College of Physicians and Surgeons, Chicago; attending physician 
Cook County Hospital, etc., in the course of an article in the Chicago 
Clinic, says: 


‘‘With the exception of morphine, no drug possesses so positive, prompt and efficient an 
analgesic property as kryofine; indeed, there are painful disorders, such as migraine and par- 
ticularly the pains of locomotor ataxia and certain spinal diseases, where kryofine seems 
nearly as efficient as morphine and attended with less unpleasant sequelz.”’ 


In the services of Drs. J. Rudisch, A. Meyer and A. G. Gerster, Mt. 


Sinai Hospital, N. Y., it was found that: 


‘‘As a hypnotic in insomnia, unaccompanied by severe pain, it has proved of undoubted 
value. Inacaseof acute suppurative arthritis, general sepsis and pericarditis, the drug did not 
affect the pulse. When the child was restless at night, 2% grs. of kryofine produced a quiet 
sleep lasting several hours."—Drs. Haas and Morrison, 4. Y. Medical Journal. 
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